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One Thousand More Class A Students in Our Colleges 


The vocational letter followed by the Osteopathic Magazine for August and 
September—two of the most attractive and effective issues yet offered—will educate 
your community while they interest prospective students. 

Note some new features in these issues. 


Have You Ordered Dr. Burns’ New Book, “Cells of the Blood’’? 


New Mayo Clinic Monographs 


Buie on Hemorrhoids and Pruritus Ani 


In the Foreword to this volume Dr. William J. Mayo says: “There is a need for better work in proctology, 
by the surgeon, the internist, and the general practitioner. Of these three members of the profession, the gen- 
eral practitioner stands in the position to do the most good.” Dr. Buie presents here the direct examination of 
the anus, rectum, and sigmoid; gives the treatment of hemorrhoids, including the ijection treatment; and_ his 
successful method of treating anal pruritus. 


Octavo of 178 pages, illustrated. By Louis A. Bure, M.D., Section on Proctology, The Mayo Clinic, Rochester, Minn., and Associate 
Professor of Surgery, The Mayo Foundation, University of Minnesota. Cloth, $3.50 net 


Rowntree and Snell on Addison’s Disease 


Drs. Rowntree and Snell present in this monograph an analysis of 108 cases of Addison’s Disease which came 
to the Mavo Clinic. Clinical investigations at the bedside have been supplemented by observations made from 
time to time as the patients returned for re-examination or for modification of treatment. The cortical hormone 
treatment of Swingle and Pfiffner is described, as well as the Muirhead treatment. 


12mo of 317 pages, illustrated. Dy Leonarp G. Rowntrer, M.D., and Atsrert M. Swneit, M.D., Division of Medicine, The Mayo Clinic 
and The Mayo Foundation, Rochester, Minn. Cloth, $4.00 net 


W. B. SAUNDERS COMPANY Philadelphia and London 
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The Nervous Woman 


in a large percentage of cases is so because of ovarian 
dysfunction, Ovarian dyscrinism usually upsets the 
synergistic glands—the thyroid and the pituitary. 
Therefore, in all cases of amenorrhea, dysmenorrhea, 
and menopausal disorders, it is not a bad idea to pre- 
scribe a balanced formula such as is found in Thyro- 
Ovarian Co, (Harrower). The dose is 2, t.i.d., a.c., for 
ten days before menses; omit for ten days at onset of 
menses; 1, tuu.d. until ten days before menses; repeat. 


The price on prescription (a month’s supply) is 


$4.00... at all leading pharmacies, 


The Harrower Laboratory, Inc. 
Glendale, California 


Summer Diarrhea 


The following formula provides a means of supplying the prine ipal fuel utilized 
in the body for the produc tion of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of we ight, 
to resist the activity of putrefactive bacteria, and to favor a retention of fluids and salts 
in the body tissues: 


Mellin’s Food . . 4 level tablespoonfuls 
Water (boiled, then cooled) « 16 fluidounces 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in onibe *r and improve in character. The food mixture mi iV 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of eeatiee until the amount of skimmed saith is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually re place sd, 
but as milk fat is likely to be digested ‘with much diffie ulty after an attack of diarrhea 
it is good indgment to continue to leave out the cream until the b: iby has fully recovered. 


Further details in relation to this su bject and a supply of 
samples of Mellin’s Food sent to phy sicians upon request. 


Mellin’s Food Company - Boston, ‘lass. 
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INCREASE YOUR KNOWLEDGE 


Give usable information 
and are worth 


many times their cost 


extensive library 
improves the appearance 
| of your office 


FROM THE FOLLOWING PAGES 
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CHOSEN FROM MACMILLAN’S 
EXTENSIVE LIST 


For the Osteopath Who Keeps Abreast of the Times 


HEART DISEASE 


By Paul D. White, M.D., Physician to the Massachusetts General Hospital; Instructor in Med- 


“The book is a distinct contribution to cardiology and does credit to American Medicine.’—Journal of the 
American Medical Assn. 


“This book is the most important practical publication on the subject of heart disease that has appeared in 
this country during the past decade or two. It contains a complete survey of the entire subject, including the 
diagnosis, prognosis, and treatment of heart disease.’—New England Journal of Medicine. 


“The present volume is by far the best clinical treatise on the heart in the English language today.’’—North- 
west Medicine. 


“|. many years may easily pass before anyone writes anything equal to it.”—IVestern Medical Times. 


FRACTURES AND THEIR COMPLICATIONS 
By George Ewart Wilson, M.B., F.R.C.S., F.A.C.S., Surgeon-in-Chief, St. Michael’s Hospital, 
Toronto; Professor of Surgery, University of Toronto ...................--.---...---cecscscsseseseneeseeeeeneeees 


“In this work there is an unusually careful and detailed description of the treatment of fractures, and the 
author has considered practically all the usual and a large number of the unusual varieties. He has given the 
result of his experience, and has explained how to avoid and how to deal with many of the difficulties which 
are constantly met and which are unexpected, unless the surgeon is forewarned by a previous and a large 
experience.”—Journal of Bone and Joint Surgery. 


“The work is excellently and profusely illustrated, the illustrations being for the most part reproductions of 
X-ray pictures of actual fractures taken before and after reduction.”—Canada Lancet and Practitioner 


THE NEWER KNOWLEDGE OF NUTRITION 
By Elmer V. McCollum, Ph.D., Sc.D., Professor of Chemical Hygiene, and 
Nina Simmonds, Sc.D., formerly Assistant Professor of Chemical Hygiene, 
School of Hygiene and Public Health, Johns Hopkins University. . . 


“Of value to nutrition workers, students and practitioners.”.—New England 
Jl. of Medicine. 


“The work is authoritative and exhaustive, and yet brief and to the point.’ 
—New Orleans Medical and Surgical Journal. 


“We believe the book to be the best, for him who 
wishes to learn as much as can be covered in a short 
time, upon the subject of the vitamins, kept as close 
to date as frequently repeated editions permit.”—Long 
Island Medical Jl. 
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Very Useful New Books for Doctors 


Mennell—Backache—1931 


48 Illustrations. 199 Pages, Cloth, $3.00 Postpaid. By J. Mennell, M.D., Medical Officer, St. Thomas’s 


Hospital (London). 
Presents the technique of treatment in simple manner, well illustrated and gives many important, new ideas. 


Arvedson—Medical Gymnastics and Massage in General Practice 3rd Edition 


298 Pages. Cloth, $2.50 Postpaid. By Dr. J. Arvedson. Translated by M. L. Dobbie, M.D., Chelsea College 
of Physical Education (Eng.). A guide to the proper corrective exercise and manipulations in general use. 


Lovett, Ober, Brewster—Lateral Curvature of the Spine and Round . 
Shoulders Edition —1931 


201 Illustrations. 240 Pages. Cloth, $3.50 Postpaid. Revised by F. R. Ober, M.D., and A. H. Brewster, 
M.D., Harvard University. A new study of scoliosis and spinal curvature by eminent orthopedic surgeons. 
The book is well illustrated and covers all details. 


Hawk and Bergeim—Practical Physiological Chemistry 10th Edition —1931 


8 Full-page Plates in Colors and 280 Text Figures, 12 in colors. Cloth, $6.50 Postpaid. By P. B. Hawk, 
Ph.D., President, Food Research Laboratories, Inc., New York, and O. Bergeim, Ph.D., Associate Professor, 
Physiological Chemistry, University of Illinois, College of Medicine. Anniversary edition thoroughly re- 
vised to include many new details. Entirely reset. 


Rukeyser—The Doctor and His Investments—1931 


330 Pages. Cloth, $2.50 Postpaid. By M. S. Rukeyser, M.A., Associate in Journalism Columbia University. 

A timely book for professional men. It gives a clear account of financial matters affecting the doctor and 

excellent suggestions. ’ 


Scheffel—Medical Jurisprudence—1 931 


313 Pages. Cloth, $2.50 Postpaid. By Carl Scheffel, Ph.B., M.D., LL.B. No physician can afford to ignore 
the information presented in this book. It is a vast store of valuable facts for all doctors. 


Gould—New Medical Dictionary Edition—1931 


Illustrated. 1538 Pages. 173 Tables. Rigid Fabrikoid with Thumb Index $7.50, Flexible Fabrikoid with 
Thumb Index $7.50, Flexible Fabrikoid Plain $7.00. By G. M. Gould, M.D. Edited by R. J. E. Scott, M.D., 
Fellow of the New York Academy of Medicine. It contains new words, new tables, new definitions and 
covers amply and scientifically all of modern medicine and related sciences. 


PPROVAL 
P. BLAKISTON’S SON & CO., Inc., 1012 Walnut Street, Philadelphia 


remit in 30 days if I keep the books. 


J.A.0.A. 9-31 
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Add to Your Armamentarium These 
Outstanding Medical Books 


ANATOMY 
Bailliere — Popular Atlas (Male or 
Female)... $ 2.00 
Barclay—Anatomy and Physiology en 3.50 
Beesly and Johnston—Surgical An- 
atomy 6.50 
Cunningham— Manual of Practical An- 
vels., pet 4.50 
Cunningham—Textbook of Anatomy.... 11.00 
Jamieson—Companion to Anatomy.......... 5.00 
Pauchet—Pocket 4.00 
Robinson and Jamieson—Surface An- 
atomy 6.00 
Wolff—Shorter 6.00 


BACTERIOLOGY 


Baylis—Helminthology 
Bigger—Bacteriology 
Eyre—Bacteriological Technique............ 7.50 
Mackie and McCartney—Introduction 
to Practical 
Muir—Bacteriological 
Thomson and Robertson—Protozoology 11. ‘00 
Topley and Wilson—Bacteriology and 
Imntunity, 2 vols 15.00 
Wenyon—Protozoology—2 vols..............- 25.00 


CHEMISTRY AND TOXICOLOGY 


Buchanan— Forensic Medicine and 
Glaister — Medical Jurisprudence and 


Mathews—Physiological Chemistry.......... 7.60 
Witthaus—Toxicology ..............-...- . 7.00 
Witthaus and 4.00 

DIAGNOSIS 


Cabot—Physical Diagnosis. 
DeQuervain—-Surgical Diag 
Feinblatt and Eggerth—Clinica 

oratory Medicine...................-. 
French—Differential Diagnosis. 
Heitzmann—Urinary Analysis... 
Horder and Gow—Medical Diagnos 
Kohler—Roentgenology  -......- 
McKendrick and Whittaker — X-Ray 


Atlas 10.00 
Redding—X-Ray 7.00 
Tidy—Index of Symptomatology.. 12.00 
Walton—Surgical Diagnosis, 2 vols....... 20.00 


EYE, EAR, NOSE AND THROAT 


Herbert—-Glaucoma eer $ 3.00 
Lamb- -Nose, Threat, Ear............ 00 
Laurens—Oto-Rhino-Laryngology 
May—Diseases of the Eye....................-..--. 4.00 
Neame and Williamson. Nobie Hand. 

book of Ophthalmology. one 4.00 
Smith—Applied Refraction. 3.75 
Syme—Nose, Throat and Ear........ .. 5.00 
Turner—Nose, Throat and Ear........ . 6.00 
Watson Williams—Chronic Nasal Sinu- 

5.00 


EMBRYOLOGY AND HISTOLOGY 
Bailey (Strong and Elwyn) Sees 7.00 
Bailey and Miller—Embryology. » Be 

Watson—Handbook of Histology. detec 3.75 


GENITO-URINARY AND 
VENEREAL 


Chetwood—Urology 
Clarkson-—Venereal Clinic... 
Irwin—Urinary Surgery............. 
Lees—Venereal Disease.............. 
Luys—Gonorrhea 
Marshall and French—Syphilis and 


GYNECOLOGY AND OBSTETRICS 


Banister and Bourne—Obstetrics............ $ 7.00 
Bell—Gynecology ......... 
Berkeley—Atlas of Midwifery. 
Bourne—Synopsis of Midwifery and 
4.50 


De Garis—Tuieory of Obstetrics... 5.00 
Forsdike—Sterility in Women... 3.50 
Geddes—Puerperal Septicaemia... 4.00 


Haultain and Fahmy—Ante- Natal Care 2.25 
5.50 


Herman—Difficult Labor 
Jellett and Madill—Midwifery............... 10.00 
Kerr and Ferguson—Obstetrics “and 
Gynecology 10.00 
Spencer—Cesarean 2.75 


Stroganoff—Treatment of Eclampsia.... 3.50 


NERVOUS AND MENTAL 


Cobb—Neurasthenia 
Core — Examination 
Nervous System 
Core—Functional Nervous Disorders... 6.00 
Dana—Nervous Diseases.... .. 7.00 
East—Forensic Psychiatr 
Jones—Psycho-Analysis 
Muskens—Epilepsy 


Norman—Mental 5.06 
Tredgold—Mental 7.50 
Wilson—Modern Problems in Neurol- 

PATHOLOGY 
Bell—Cancer 
Delafield and Prudden—Pathology.......... 10.00 


Symmers—Ziegler’s General Pathology 7.00 
Wakeley and Buxton—Surgical Pathol- 


ogy 12.50 
Wang- Pathology 7.00 
PEDIATRICS 
Allen—Diseases of Children............ 5.00 
Braithwaite—Infant Feeding.................. 1.75 

Chapin and Royster—Diseases of Chil- 

7.50 
Garrod—Diseases of Children................ 13.00 
Hall— Epidemic Encephalitis.............. 
Kelynack—-Defective Chiidren 4.00 
Meagher—Masturbation 2.00 
Von Reuss—Diseases of New-born........ 12.50 
Williamson—Diseases of Children... 3.59 

PHYSIOLOGY 

Brown—Physiological 3.75 
Cobb-—Organs of Internai Secretion... 3.50 
Kirkes’ (Greene)—Physiology........ . 6.0) 


PRACTICE OF MEDICINE 


Cade—Radium Treatment of Cancer....$ 5.50 
Castellani—Tropical Medicine................ 


Cawadias—Intestines .............. 6.00 
Clayton—Physiotk erapy 5.00 
4.00 


Conybeare—Textbook of Medicine. 8.00 
Coombs—Rheumatic Heart 
Dally—High Blood Pressure.. 
Davidson—Cancer of Lung............ 
Goodall and Washbourn — Infectious 
Diseases -00 
Heatherly—Heart 3.75 
Hutchison—Index of Treatment... oe 
International Medical Annual................ 
MacLaren—Medical Insurance Exami- 


nations _ ............ 10.00 
Man son—Tropical 11.00 
Muthu—Pulntonary Tuberculosis........... 4.50 
Paterson—Cancer 4.00 


Russell—Ultra-Violet Radiation... 
Savill—Clinical Medicine 
Short—Index of Prognosis.... 
Snowman—Manual of Emergencies. 
Stedman—Medical Dictionary........ 
Thomson and Ford—Tuberculosis.. 
Tidy—Synopsis of Medicine.... 
Walters—Tuberculosis 
Wheeler—Handbook of Medicine.... 


SKIN 

Arzt and in 
Dermatology 

Gardiner—*kin Disease se 

Low—Anaphylaxis and Sensitization... 6.50 

Walker— Dermatology 


SURGERY 


Allison and Ghormley-——Diagnosis in 


.$ 9.00 
Bailey—Emergency Surgery, vols..... 16.00 
Bailey—Physical . 6.50 


surrows—Pitfalls of Surgery. 4.506 
Carson—Modern Operative Surgery.... 20.00 


Surgery 6.00 
Chiene-—Handbook of Surgery 4.50 
Cochrane—Orthopedic Surgery 6.50 
DeQOuervain—Goitre 6.00 
Fraser—Surgery of Childhood................ 14.00 
Gravesen—Surgical Tuberculosi 3.50 
Groves—Synopsis of Surgery.................. 5.00 


Jones and Lovett—Orthopedic Surgery 11.00 
Lejars—Urgent Surgery......... 16.00 


Love—Shorter Surgery.. 5.00 
Macalpine—Cystocopy 7.00 
Mummery—Rectum and Colon... 8.00 


Orrin-—Emergency Operations........ 
Pickerill—Facial Surgery 
Pye’s—Surgical Handicraft 
Romanis and Mitchiner Science ‘and 
Practice of Surgery, 2 vols., set... 12.00 
Romanis and Mitchiner—Surgical 
Emergencies 6.00 
Rose and Carless M: anual of Surgery. 11.00 
Turner—Cancer 
Wheeler—Operative Surgery................ 5.50 


Send for Complete Descriptive Catalogue 


“If it’s a 
Wood book 
it’s a 
good book” 


William Wood & Company 


MEDICAL BOOK PUBLISHERS SINCE 1804 


156 Fifth Avenue, New York 


127 Years 
in the 
Service of 
the Profession 
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Every step treatment 
with Main Spring Arch Shoes 


Osteopaths everywhere are 
prescribing Walk-Over’s 
Main Spring* Arch as the 
foot-support which actually 
gives osteopathic treatments 
to the feet. 


This resilient Arch rests on 
pads of live rubber at the three 
points of the foot which strike 
the ground. Attached at the 
heel, it is left free at the ball 


*Reg. U. S. Pat. Off. 


3 Point 
SUSPENSION 


This diagram shows you how the 
Main Spring Arch is concealed in 
the sole of Walk-Over shocs for 
men and women, 


vides a cushion of air for the 


of the foot—free to gently 
exercise foot bones and 
muscles to normal health, and 
to keep normal feet well. 


Of highly tempered light- 
weight resilient steel, this 
Arch adds no weight or bulk 
to shoes. The difference be- 
tween Main Spring .\rch 


Walk-Overs and other smart 
shoes is their extra comfort— 


Showing the concave construction which pro- 
i keenly sensitive 
center of the foot. 


(At right) X-Ray photograph showing how the 


J Spring Arch supports three bearing 
points of the foot. 41. Base of heel. 2. Base 
small toe. 3, Base of areat toe. (A) 


Rubber pad under heel. (B) The Mam 
Spring Arch of shabed resilient steel. (C) 
Rubber pad at Metatarsal Arch. 


the youthful buoyant ease they 
give to every step. 

See the Walk-Over dealer 
near you. He is an expert on 
shoes and their relation to 
foot health. He will work 
with you to supplement and 
further the benefits of your 
treatments. Send for the book- 
let on Main Spring Arch con- 
struction which has just been 


published. 


SHOES FOR MEN AND WOMEN 


countries. 


Geo. FE. Keith Company, Campello 


bed 
. ad 
Agencies in all 


Brockton, Mass. 
principal cities and towns of the ny 
United States and in 75 foreign ca 


| ! 
| 


6 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


BARD-PARKER 


NS 


Eight Bard-Parker blade patterns and 
three types of handles, give the sur- 
geon a wide selection of razor sharp 
scalpels to choose from. 
Parker blades are readily replaced by 
new keen blades, thus eliminating the 
necessity of resharpening. 


Used Bard- 


PRICES: Handles—Nos. 3, 4 and 7— 


$1.00 each. Blades, all sizes, six of one 


J size per package—$1.50 per dozen. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,N.Y. 
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Fresh Yeast reaches the 


Intestines 72 a living state 


w Experiments show an 
appreciable number of yeast 
cells escape destructive action 
of digestive juices. 


O be fully effective as a laxative, 
yeast must reach the intestines and 
colon in an active, living state. 

Hence the importance of the question, 
How many live yeast cells can be recov- 
ered from the feces after ingestion? 

To answer this question, an important 
series of experiments was made. Fecal 
specimens of subjects (both animal and 
human) on a diet containing Fleisch- 
mann’s fresh Yeast were plated on agar, 
and a count made of the number 
of yeast cells that were recov- 
ered in a viable condition. 

In the case of one human sub- 
ject, living yeast cells, it was 
found, were voided as early as 
two hours after ingestion! An- 
other subject gave a count as 
high as 189 million live cells per 
gram of feces. 

Though this is a small percentage of the 
total number of yeast cells ingested, it shows 
that an appreciable number escape destruc- 
tion by the digestive juices. 

Thus, fresh yeast reaches the colon, where 
it is most needed, in an active state. The mus- 
cular reactions of the intestines are gently and 


FLEISCHMANN’S 


© 1931, Standard Brands Incorporated 


Ky 


\ 


> 


As high as 189 million living yeast 
cells per gram of feces were voided 
by human subject after ingestion of 
Fleischmann’s Yeast. Experiments 
prove yeast reaches the colon, where 
it is most needed, in a living state. 


harmlessly stimulated. Normal, regular evac- 
uations are induced. 


Since most of the living yeast cells are found to 
disappear on the second day after ingestion, it 
is important that yeast be eaten regularly every 
day. In prescribing, specify Fleischmann’s 
fresh Yeast—3 cakes a day, before meals. 


Gentlemen: Please send me copy of “Yeast Therapy.” 


Name. 


Address____ 


NEW BOOKLET now 
ready. Write Health 
Research Dept. M-G-9. 
Standard Brands, In- 
corporated, 691 Wash- 
ington St., New York 
City. 
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Try a box of 
these new and 
m= better pads, at 
our expense. . 


is its name... the result of a year’s study of the phy- 
; sician’s needs — These are the unique features that 
z make it an outstanding value. 


All raw edges turned in. The first pad to offer this. 
Therefore, 


No loose threads to unravel and adhere to wound sur- 
faces. 


Two sizes in one. As it comes sterile out of the in- 

dividual envelope, STERIPAD is folded 16 ply to 3” x 
E 3”. A single movement opens it up to 3” x 9” when 
: needed. 


a Lower cost, because of all machine production. The 
- price is only 35c per carton of 25; $1.25 per carton of 
100. 


Yes, please, my free carton of STERIPADS 
BC-36 


NEW BRUNSWICK,(/ N.J., U.S.A. 


‘ 
A 
—- 
| 
| 


Journal A. O. A. 
September, 1931 


The 
Doctor Who 


Prescribes 
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OVA LTINE 
The Swiss Food - Drink> 


(Manufactured under license in U. S. A. according to 
original Swiss formula.) 


Fill 
in and 
Mail 


Coupon 


has found a valuable aid in treating under- 
nourished and under-weight patients. 


Ovaltine is so rich in growth-promoting vitamins 
and essential mineral elements, that it is an 
admirable reinforcement to any diet. 


If you have tried Ovaltine yourself, you know that 
it is a delicious pick-up drink with a distinctive 
flavor. If you haven’t tried it, may we send you a 
trial package today? 


Just fill in and mail us the coupon below. 


180 No. Michigan Avenue 
Chicago, IIl. 


Dept. A.O.A. 9 


Ovaltine, FREE. 


> 


The Wander Company 


Please send me a regular size package of 


| 4° | 
| 
| 
' 
{ 
| | 
| 
| | 
| Home Address | 
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“I consider Phosphorcin one of my most dependable adjuncts, as a reconstructive and 
nerve tonic. I specify it in all nervous conditions where I want a rapid and satisfactorily 
acting body and nerve builder.” 


Phosphorcin, 


Is prescribed by hundreds of osteopathic physicians in cases of Asthenia, Neurasthenia, and as a stimu- 
lating convalescent tonic following operations and febrile diseases. 


ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
Brooklyn, N. Y. 


Kindly send me gratis a supply of PHOSPHORCIN. 


No Alcohol 
No Sugar 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0.4. 


“It Pays ALWAYS to Prescribe the Best” 
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... Whenever milk is an 


important part of the diet 


Cocomalt not only renders it 
more palatable but increases 
its food value over 70%... 


OCOMALT is a delicious, high-caloric food 
—ideal for convalescents, expectant and 
nursing mothers and undernourished children. 


It comes in powdered form, ready to be mixed 
with milk—hot or cold. So mixed, the result is 
a creamy, chucolate flavor food drink, tempting 
to those who dislike plain milk. 


Not only does Cocomalt make milk a delicious 
drink ; it actually increases its food value 70%— 
adding 46% more protein, 56% more mineral 
salts, (Lime and Phosphorus) 188% more car- 
bohydrates. 

Contains Vitamin D 
Laboratory tests show that Cocomalt contains 


DELICIOUS HOT OR COLD 


C7ADDS. 70% MORE NOURISHMENT TO MILK 


ocomalt 


Vitamin D in sufficient quantity to make a 
definite contribution to the anti-rachitic po- 
tency of the diet. Thus Cocomalt is of great 
value to growing youngsters. 


Cocomalt is made under modern, sanitary 
conditions and packed in air-tight containers. 
It is available at grocery and drug stores in 
% Ib., 1 Ib. and 5 Ib. hospital can. 


Free to 

oa Osteopathic 
72% | Physicians 

46% Use the cou- 
INCREASE pon below. 
It will bring 
comalt with- 

FAT | PROTEIN AL 
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I R. B. Davis Co., Dept. P-9, Hoboken, N. J. ja 
Please send me, without charge, a trial can of Cocomalt. ; ie 
City State 
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PERFECT RESULTS 
with these 
LIGHT, FLEXIBLE 
RESILIENT 


CORRECTIONS 


A combination correction 
with the cover turned back. 
Note that no metal is used. 


Locate your patient’s 
foot disorders on our on 
Prescription Chart (as 
illustrated.) We will compute SIZE, POSITION, DENSITY, 
ELEVATION and make an individual correction. That’s a 
big item completely off your hands in your footwork. 
Corrections are guaranteed to satisfy in every case. 


Supplied 
Free 


ARCH STRENGTHENERS 
SAPERSTON LABORATORIES 


for 


208 North Wells Street, Chicago “PROFESSIONAL 
PRESCRIPTION SERVICE” 


An interesting and instructive book- 
let descriptive of this complete doc- 
26 OS 


Established 


1918 tor’s service. 
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Here are pebbles, shale and 
sticks removed by screening. 


The fourth and final screening 
removes the very fine dust and 
other impurities. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Afford 
Your 
Patients 
Added 


Protection 


by 


White Psylla 


(Indian Blonde Plantago Seed) 


DENTIFYING the newly introduced form 
of Indian plaAtago seed which is now 
being supplied by the Battle Creek Food 

Company in a clean wholesome form fit for 
human use. 


This is not ordinary plantago seed’ just as 
it comes from the producers abroad, but a 
high!y refined product which has been sub- 
jected to a most efficient cleaning process 
including screening and fanning which re- 


The pure White Psylla—Fit for 


Human Use. Packed in the Name 
large 16 oz. can. Retailing for Address ...... 
$1.00. 


moves the dead shriveled up seed as well as 
half dozen kinds of waste material which 
should never enter the stomach. 


It has been stated that the most effective 
variety of plantago seed, judged by its 
clinical action, is the so-called blonde 
plantago seed of India. The relatively 
greater laxative action of the blonde seed 
is due partly to its greater bulk and partly 
to its much greater mucilaginous content. 


When you prescribe Battle Creek Psylla you auto- 
matically rule out the inferior, uncleaned brands 
of seed and insure a maximum of desired bland 
bulk and lubrication for your patients. 


Note there is an inner seal in each can which is a 
guarantee of its wholesomeness. 


Send Us This Coupon for Trial Tin 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-9-31, Battle Creck, Michigan 


Send me, without obligation literature and trial tin of the 
new White Psylla for a test. 
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USE DRYCO 


IN THE TREATMENT OF 


MUCOUS COLITIS 


ASTRO-INTESTINAL disturbances, 
caused by extremely hot weather; the 
ingestion of milk of high butter fat content; 
inadequate refrigeration of liquid milk; and 
the resultant inanition and dehydration which 
causes the death of thousands of babies every 
year can be successfully treated with 


DRYCO— It’s Safe 


“Dried Milk of the 12 percent. variety furnishes just enough 
of digestible fats to aid in making a normal soap stool in the 
child’s bowel without throwing a burden on it by feeding milk 
too high in fats. Dried Milk is safer, more easily digested, 
and more dependable than liquid milk in hot weather.” Mc- 
Cord, Arch. Ped., Nov., 1930. 


Send for literature and samples. Dept. O, The Dry j 
Milk Co., Inc., 205 East 42nd St., New York, N. Y. 


DRYCO 


Try Dryco in Your Next Case of Mucous Colitis | 
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RALSTON 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


you know 
as much about CEREALS 


Wuen a patient asks your advice about milk for 
children’s diets, you know immediately what milk is best 
—what milk meets the standards set by recognized public 
health regulations. 

But what about cereals? When a mother questions you 
in regard to cereals, can you advise her with equal cer- 
tainty? Since cereals are classed with milk as primary 
foods for infants and growing children, they merit your 
careful study and consideration. 

Weare confident that after a thorough investigation you 
will decide that Ratston Wuo_e Wueat CEREAL pro- 
vides those elements essential in the diet of every normal 
family, elements which are not present in all cereals. 
Ralston is one of the few natural unrefined foods still 
available for the American home. It is carefully milled 
from select whole wheat—by processes which retain the 
embryo, endosperm, aleurone layer, and the major portion 
of the bran. Consequently, Ralston is rich in the appetite 
and growth-promoting factors of vitamin B, and contains 
representative amounts of phosphorous and iron. 

To provide you with comprehensive information on this 
palatable whole wheat cereal, a complete Research Report 
on Ralston has been prepared. A sample of Ralston and a 
copy of this Report will be sent you free of charge. Simply 
fill out and mail the coupon below. 


Research Department, RALSTON PURINA CO., St. Louis, Mo. 


Without obligation, please send me a package of Ratston 
Wuote Wuear Cereat and a complete Research Report. 


RA 


Address 


City ; AMOS 9-31 


i’ WHOLE WHEAT CEREAL 
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Reforming Advice-Dodgers 


IT’s a lot easier to listen to advice than to heed it. 
You know how especially true this is when you 
tell patients to avoid stimulants. For invariably 
habit, deep rooted habit, does its best to get a 
patient to dodge your advice. And often succeeds. 

But perhaps you, like hundreds of osteopathic 
physicians, will find Postum a valuable help when 
banishment of the caffein habit is necessary. For 
Postum is a most delightful drink in its own right 
—a drink that eases the parting from forbidden 
caffein-containing beverages. It offers the cheery 
warmth, the fragrant aroma, the out-and-out 


goodness of these drinks without ill-effect. 

Postum is made only from whole wheat and 
bran, roasted to a delicious brown and sweetened 
slightly. Two and a half million families like it so 
well that they serve it regularly. 

Patients who don’t like milk alone, like Instant 
Postum made-with-hot-milk. Osteopathic physi- 
cians find it an especially valuable addition to the 
diet in cases of under-nourishment. Postum is a 
product of General Foods Corporation. 


GENERAL FOODS, DEPT. PZ-931 BATTLE CREEK, MICHIGAN 


We will be glad to send the osteopathic physician who addresses us a 
special gift package containing a full-size package of Instant Postum, 
together with samples of Grape-Nuts, Post Toasties, Whole Bran, and 
Post’s Bran Flakes. If you live in Canada, address General Foods, 
Limited, Dept. PZ-931, Cobourg, Ontario. 


© 1931. G. F. corp. 
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Many osteopathic physicians use 
Absorbine Jr. If you are not acquainted 


with its many uses, let us send you 


this sample 


ETTERS from your fellow pro- 
fessionals are received contin- 
ually. They show that Absorbine Jr. 
has become an “assistant” on which 
the osteopathic physician relies for a 
great number of services—a wide 
variety of uses. They are full of praise 
for its efficacy and say they use it for 
sore muscles; for muscular aches and 
pains (more often identified with 
changes of weather); and for inter- 
digital ring worm, which the people 
generally call “Athlete’s Foot.” 


There is nothing theoretical about 
these uses, just as there is nothing 
artificial about these letters. They 
testify to the fine healing properties, 
gentle stimulation and sound anti- 
sepsis (full strength) of Absorbine Jr. 


Absorbine 
For YEARS HAS RELIEVED 


Clinical and laboratory tests confirm 
their judgment. 


It may be that YOUR experience 
with Absorbine Jr. has been limited. 
If so, let us send you a sample with 
our compliments. This coupon is 
printed for your convenience. Absor- 
bine Jr. is so widely used that all 
druggists carry it— $1.25 a bottle. 
W. F. Young, Inc., Springfield, Mass. 


W. F. Young, Inc , 399 Lyman St., Springfield, Mass. 
Gentlemen: 

Please send me your sample of Absorbine Jr. with- 
out cost and with no obligation to myself. 


4 
; 
Absorbine." 
For les, superficial cuts, 
of small insects, aches and 
pains that can be reached ¢ 
by external applications a 
For ingworm at the 
j “athlete's ‘ i 
; 
CUTS, SPRAINS, ABRASIONS f 
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PATIENTS CAN 
TAKE THEIR 
VITAMINS 
» AND LIKE THEM 


Tablets 


Vitamin Comcentrute of 


 Theimportance of vitamins in the daily diet 
mee. y_ is recognized generally among physicians. 
“7” But many adult patients have an aversion to 
those products which contain an abundance of the 
important vitamins. 


E. R. Squibb & Sons have perfected two products 
which now make it possible for your patients to take their 
vitamins and like them. 


Several years of scientific research has resulted in the 
development of Squibb Adex Tablets—a palatable con- 
centrate of the Cod-Liver Oil vitamins which maintains 
its potency indefinitely. Each Squibb Adex Tablet . 
provides 1,000 U. S. P. units of Vitamin A and 48 
curative units of Vitamin D. Each tablet has the vitamin 
content of a half teaspoonful of Squibb Cod-Liver Oil. 

Squibb Adex Tablets are highly potent, stable, assimil- 
able and easy to take. | 


A shortage of Vitamin B in the diet can be corrected 
by a new and valuable product—Squibb Chocolate- 
Vitavose. When used to supplement a diet deficient in 
Vitamin B, it stimulates the appetite, aids digestion, and 
helps build up body weight. Taken in milk—hot or | 
cold, it makes a delicious, refreshing and nourishing 
beverage. 


For literature, write to Professional Service 


Department, 745 Fifth Ave., New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


| 
SQUIBB 
| 
UMITAVC 
ADEX 
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Patient Types... 
The Convalescent 


URING the period of convalescence, Petrolagar is 
prescribed with great success. It mixes thoroughly with 
bowel content, mechanically protecting the delicate 
membrane as does the natural mucus. 

Petrolagar avoids any apprehension or anxiety as to 
bowel function during the days when the patient is 
slowly regaining strength. 

Petrolagar is an emulsion of 65% (by volume) mineral 
oil with the indigestible emulsifying agent, agar-agar. 


Petrolagar Laboratories, Inc., d 
536 Lake Shore Drive, eats 
Chicago, Ill. 

Gentlemen: — Send me copy of **HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 
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HERE IS! 


The New 
Burdick 
Morse 
Wave 
Generator 


A Brilliant 


Achievement! 


The new Burdick Morse Wave Generator utilizes 
the fundamental principles of the original Morse 
Wave Generator—for years the standard of 
excellence in low voltage current generators in 
the foremost medical institutions of the country. 
The new Burdick generator, with its variable air 
gap current intensity control, permits precision 
and accuracy of technique never before achieved. 
Its many refinements render it a most effective 
yet simple means of producing ‘Mechanical, 
Physical and Chemical changes in pathological 
tissue. 
Here is what users say of the new Burdick 
Morse Wave Generator— 

“During treatment the patient experi- 

ences no surface irritation.” 

“Its smoothness of operation enables 

us to treat children without creating 

fear.” 

“Every phase of treatment is con- 
trolled positively and conveniently.” 
We sincerely urge a comparison between any 
other make and the new Burdick Morse Wave 
Generator—with its 10 outstanding, exclusive 
Burdick features. Mail the coupon today for 

proofs of advantages, 


PHYSICAL THERAPY EQUIPMENT 


Air-cooled Quartz Lamps Water-cooled Quartz Lamps 

Deep Therapy Lamps Zoalite Infra-red Lamps 

Electric Light Bath Cabinets Morse Wave Generators 
Colonic Irrigation Apparatus 


THE BURDICK CORPORATION 
Dept. 60, Milton, Wis. 


Please send complete proofs of advantages of the new 
Burdick Morse Wave Generator. 


Dr. 


HERE 


is one of the 
advertisements 
of The Sugar Insti 


Tue advertisement reproduced here is one of 
the series appearing in newspapers throughout 
the country. In order to keep the statements in 
accord with modern medical practice, they have 


been submitted to and approved by some of the 
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tute 


leading authorities in the field of human nutri- 


tion in the United States. The Sugar Institute, 


129 Front Street, New York. 


ane wore Aelicious 


WHEN SEASONED WITH 


SUQ 


tastefully with the meat juices. 


Every day your meat dealer 


offers cheap cuts of meat which 
have an irresistible appeal to 
your sense of thrift. And you 
can give most of these cuts an 
irresistible taste appeal by 
seasoning them with sugar. 
Of course salt should be 
added to the meat as it cooks, 
to overcome flatness. But the 
value of adding sugar is that 
it develops and heightens 
the flavor of the meat in a 


way no other ingredient can. 
Try a dash of sugar to sea- 
son pot-roasts, braised lamb 
and veal, stews and meat loaf. 
Tn boiling corned beef or ham, 
add a half cup of sugar, more 
or less, to the water. “A dash 
of sugar to a pinch of salt” is 
also a fine seasoning for many 
fresh or canned vegetables. 
Flavor and season with sugar. 
The Sugar Institute. 


@ “Flavor and season with Sugar” 
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N EVERY FIELD of human endeavor, he that is first must perpetually 
live in the white light of publicity. Whether the leadership be 
vested in a man or in a manufactured product, emulation and envy 
are ever at work. In art, in literature, in music, in industry, the re- 
ward and the punishment are always the same. The reward is wide- 
spread recognition; the punishment, fierce denial and detraction. 


When a man’s work becomes a standard for the 
whole world, it also becomes a target for the shafts 
of the envious few. If his work be merely mediocre, 
he will be left severely alone . . . if he achieve a 
masterpiece, it will set a million tongues a-wagging. 
Jealousy does not protrude its forked tongue at 
the artist who produces a commonplace painting. 


Whatsoever you write, or paint, or play, or sing, or 
build, no one will strive to surpass or to slander 
you, unless your work be stamped with the seal of 
genius. Long, long after agreat work or a good work 
has been done, those who are disappointed or en- 
vious continue to cry out that it cannot be done. 


Spiteful little voices in the domain of art were 
raised against our own Whistler as a mounte- 
bank, long after the big world had acclaimed him 


its greatest artistic genius. 


Multitudes flocked to Bayreuth to worship at the 
musical shrine of Wagner, while the little group 


of those whom he had dethroned and displaced 
argued angrily that he was no musician at all. 


The little world continued to protest that Fulton 
could never build a steamboat, while the big world 
flocked to the river banks to see his boat steam by. 


The leader is assailed because he is a leader, and 
the effort to equal him is merely added proof of 
that leadership. Failing to equal or to excel, the 
follower seeks to depreciate and to destroy... but 
only confirms once more the superiority of that 
which he strives to supplant. There is nothing 
new in this. It is as old as the world and as old as 
the human passions. . envy, fear, greed, ambition, 
and the desire to surpass. And it all avails nothing. 


If the leader truly leads, he remains. . . the leader. 
Master-poet, master-painter, master-workman, 
each in his turn is assailed, and each holds his 
laurels through the ages. That which is good or 
great makes itself known, no matter how loud the 
clamor of denial. That which deserves tolive.. lives. 


(This text first appeared as an advertisement of The Cadillac Motor Car Company and is reprinted by their special permission. } 


SMA ..an Adaptation to Breast Milk 


aS.M. A. 
CORPORATION 
CLEVELAND, OHIO 


West of Rockies: 
437-8-9 Phelan Bidg., 
San Francisco, Calif. 
In Canada: 64 Gerrard 
Street, East, Toronto. 
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COFFEE’S CHEERING 


You'll enjoy Kellogg’s Slumber Mu- 
sic, broadcast over WJz and asso- 
ciated stations of the N. B. C. every 
Sunday evening at 9:45 E. D. S. T. 


without coffee’s harm 


Men and women often go along for years drinking coffee every day 
until, when they are suddenly confronted with neurosis, abstention 
from coffee would seriously interfere with their morale. 


In the past, it was often necessary to forbid them to drink coffee. 
But now that ban is no longer necessary. Kellogg’s Kaffee Hag Coffee 
will give all of coffee’s joy and satisfaction with none of coffee’s harm. 


The harmful caffeine effect is removed from Kellogg’s Kaffee Hag 
Coffee by a special process. So skilfully is this done that not one bit of 
coffee’s aroma and flavor is lost. 


Kaffee Hag Coffee is, in fact, one of the finest real coffees it is possi- 
ble to buy. A new, improved blend has been perfected in the Kellogg 
plant in Battle Creek that makes a cup of Kellogg's Kaffee Hag Coffee a 
coffee treat such as you seldom have. The price is lower too. 


KAFFEE HAG COFFEE 


Not a substitute—but REAL COFFEE—that lets you sleep 


Another health product in which you will be interested is Kellogg's Att-Bran. It is 
pure bran with just enough of the famous Kellogg flavor added to make it a most appetiz- 
ing and delicious cereal. Att-BrAN promotes proper peristaltic action. Eaten daily it 
provides the bulk necessary for regular elimination. 


>>> >>> >> <<< << <<< <<< <<< <<< <<< <<<<< 


KELLOGG COMPANY, Dept. AJ-9, Battle Creek, Michigan 


Please send me, free, a 14-lb. can of Kaffee Hag Coffee. 
(Offer good in U. S. A. only.) 


Name 


Address 


4 
ak = 
COFFEE 


Prevention and Treatment 


of Athletic Injuries 


We have prepared an Ace Manual on the 
Prevention and Treatment of Athletic In- 
juries which is of interest to Osteopaths who 
are, in any way, concerned with injuries suf- 
fered in athletic sports. 


The Manual is profusely illustrated, describ- 
ing and illustrating suggested bandage 
technic and discussing from a professional 
standpoint the use of Ace Bandages for both 
the prevention and treatment of athletic in- 
juries. A copy is yours for the asking. 


Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 


Makers of Genuine Luer B.D, Luer-Lok and B-D Yale 
Syringes, Erusto and Yale Quality Needles, B-D Ther- 
mometers, Ace Bandages, Asepto Syringes, Armored B-D 
Manometers, Spinal Manometers and Professional Leather 

Goods 


A.O.A. 9 
BECTON, DICKINSON & CO., Rutherford, N. J. 


Gentlemen: Please send me a free copy of the Ace Ath- 
letic Manual. 
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SCARLET 
FEVER 


An Endermic 


Control 


Physicians realize the advisability of re- 
ducing the fever in this condition, without 
upsetting the stomach, by the oral use of 
antifebrile drugs. 


an emplastrum with a scientifically bal- 
anced formula, is invaluable for this pur- 
pose because it gives the desired effect 
promptly, the drugs being absorbed through 
the skin without possibility of stomach de- 
rangement. 


Numotizine is also valuable for relieving 
pain, inflammation and congestion in such 
conditions as boils, abscesses, sprains and 
external traumatisms. 


Let us send you a jar for a test. 


Numotizine, Inc. 


900 North Franklin Street 


CHICAGO 
Dept. A.O.A.-9 
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HERE is no sunshine and little skyshine for 
Te Northwest Greenland Eskimos during 
the long days of total darkness. Yet without civi- 
lization’s new eating habits their teeth are sound 
... their bones perfect . . . their health superb. 
Their diet, rich in eggs and fish oils, provides 
chemical principles sufficient to make them en- 


tirely immune to deprivation of solar rays. 


Research has shown that the modern office 
worker gets almost as little benefit from the mid- 
day sun as the Eskimos. Glass impervious to 
ultra-violet light, protective clothing, tons of dirt 
particles hanging in the air over every large city 
deprive the sun of its effectiveness. In addition, 
vitamin-D is deficient or actually absent in the 
normal diet of Americans.’ Naturally under these 
conditions dental caries, rickets, and other results 


of D deficiency are prevalent. 
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That is why nutritionists and pediatricians in 


particular, have been so enthusiastic about the 
new improvement in Bond Bread, which now 
makes available vitamin-D in the proportion of 
I 40 units per 24 ounces of bread. Six slices supply 
the approximate vitamin-D equivalent of one tea- 
spoon of standard cod-liver oil. 

Controlled by the Paediatric Research Foun- 
dation of Toronto, and accepted by the Com- 
mittee on Foods of the American Medical 
Association, you are safe in recommending this 


bread to your patients—not as a cu- 


rative, but as a preventive agent. 


AMERICAN 
| MEDICAL 
\__ASSN. 


1. Blunt and Cowan, McCollum, Simmonds, Tis- 


dall and other recognized authorities. 


Th GENERAL BAKING COMPANY 
Bakers of Bond Bread 


420 Lexincron Ave., New York City 
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Of Course Patients 
Notice Your 


UNIFORMS 


No. 564 


Graceful new design. Semi-fitted with 
very full flare skirt. 


ROFESSIONAL, smartly tailored to 
your measure uniforms create a favor- 
able impression the moment a patient steps into 
your reception room. 
In Rosalia uniforms you may select from the 
newest of styles, the finest of guaranteed fabrics. 
All are shown in the Rosalie Style Portfolio. The 
coupon will bring your copy at once. 
Above model also carried in stock—sizes 14 to 44 
—made of permanent finish Indian Head, pre- 
shrunk, Broadcloth or Keep Kleen uniform cloth, 
white only, at—Indian Head, $3.65 each, 3 for 
$9.50. 
Broadcloth or Keep Kleen cloth, $4.35 each, 
3 for $12.00. 


We employ no agents. 


J. A. & R. E. SOLMES 


~ SAINT PAUL, MINNESOTA 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your style portfolio and fabric swatches, free of 
charge and with no obligation. 


NAME 
ADDRESS 
CITY. 


Tr, 


ai 


Physicians Sent for the 
No. 14 DeVilbiss 
Atomizers 


During our 42 years of supplying 
atomizers to the medical profes- 
sion, we have never had a new 
number received so enthusiastic- 
ally by the profession as the No. 14 
for Ephedrine. 47,026 physicians 
in the United States sent for this 


new DeVilbiss Atomizer. Hun- 
dreds of physicians voluntarily 
wrote us, commending it. You can 
now prescribe the No. 14 for it is 


in stock in all drug stores. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 
and home use. 
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—THAT ENDS WELL 


Your patient begins 


no clearer way to demonstrate ej 


| 


the therapeutic value of AGAROL 


in the treatment of constipation. 


Besides, Agarol is so easy to take. No oili- 
ness, no artificial flavoring to get used to. 


AGAROL is the original Agarol can be mixed with water, fruit 
mineral oil and agar-agar juices, milk, with semi-solid food, used as 
emulsion with phenol- a salad dressing in place of mayonnaise. 


phthalein. It softens the 
intestinal contents and 
gently stimulates 


peristalsis A supply gladly sent for trial. 


Serves you better—serves your patient better. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 
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BRAN CEREALS 
both delicious 


so that you can prescribe for varying conditions of 
constipation, with the assurance the diet will be kept up 


HESE two cereals differ in bran content and thus are suitable 

for both acute and mild cases of constipation, due to insufh- 
cient bulk in the diet, But they are the same in this respect: both 
are appetizing foods. 


The success of Post’s Bran Flakes for a number of years, has been 
due to the fact that it is not alone a healthful food but a delicious 
breakfast dish. Now, there is a new Post’s cereal — Whole Bran — 
also enticing in both taste and texture.. 


WHOLE BRAN is full strength bran for stubborn or chronic cases 
of constipation due to insufficient bulk in the diet. Usually, two 
tablespoons a day are adequate. It is all ready to eat, with milk or 
cream, or may be sprinkled on fruit or in soup. Whole Bran is 
especially delicious for cooking and makes irresistible muffins, bread, 
cookies and griddle cakes. 


POST'S BRAN FLAKES provides bran with other parts of wheat—a 
regulator to balance the modern diet lacking in bulk. This ready-to- 
serve breakfast dish is so delicate in flavor and texture that you will 
find patients, with a tendency to faulty elimination, never seem to 
tire of it. More people eat it than any other bran food in the world. 


You may wish to advise Bran Flakes as a morning cereal and at the 
same time recommend the use of Whole Bran’ for cooking. Both 
are products of General Foods Corporation. 


We shall be glad to send to any physician or nurse a sample of these two bran 
cereals in a gift box, which also includes samples of Grape-Nuts, Post Toasties and 
Instant Postum. Please address, General Foods, Dept. BCZ 91, Battle Creek, 
Michigan. If you live in Canada, address, General Foods, Limited, Dept. BCZ 91, 
Sterling Tower, Toronto 2, Ontario. © 1931, G. F. Corp. 
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ANTIPHLOGISTINE 


The scientific dressing for 
the relief of 


INFLAMMATION CONGESTION 


COMPOSITION EFFECT 
Silicate of Heat Hy perzmic 
Aluminium Analgesic 
(anhydrous ) Relaxant 

, Antiseptic 
Depletant 
(dehydrated ) 

Depletant 
Iodine po Bactericidal 
Salicylic Acid Antipruritic 
Essential Oils) P Anodyne 


Write for sample and literature 
(Fill in) 
Name and Address 
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STEP ONE 


Cleanse part affected 
with soap and warm 
water, 


Apply the 
Bet-u-lol liberally 
over painful area 


STEP THREE 


Cover with several 
layers of soft tissue 
paper. 


STEP FOUR 


Super-impose a hot 
wet towel. 
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A NEW 
Professional Service 
for Osteopathic Physicians 


widespread use of Bet-U-Lol 
among members of the osteopathic 
profession has led us to establish a 


Professional Service Department 
in Charge of J. H. Lawton, D. O. 


This department, created in the hope 
that we can be of even greater service to 
the doctor, will be at the disposa’ of 
osteopathic physicians for reliable infor- 
mation and advice regarding Bet-U-Lol 
and its uses, as well as other of our prod- 
ucts applicable to osteopathic practice. 


Safe, effective and clean, Bet-U-Lol will 
be found an ideal external anodyne, 
counter-irritant and local analgesic. 


Requests for information and clinical data 
will receive prompt, individual attention. 


THE HUXLEY LABORATORIES, Inc. 


175 Varick Street New York 
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The Trained Tactual Sense 


P. McConne tt, D.O. 
Los Angeles 

Osteopathic art depends to a marked extent 
upon the trained tactual sense. This sense reveals 
a wealth of phenomena literally unknown to those 
who have not attained a certain degree of skill. Os- 
teopathic diagnosis, prognosis and therapy amount 
to but little if due consideration is not given to the 
tactual reaction. 

For this reason much time is spent and great 
care exercised in this part of osteopathic education. 
Evidently constant practice is the only way to train 
and discipline the tactual corpuscles. Daily work 
over a period of at least several months will usually 
represent a fair start. This means practice, and 
then more practice, with no holiday periods. There 
is no substitute. 

The guiding, interpreting and checking hand 
of the instructor is essential in order to sense and 
interpret the finer shades of both normal and ab- 
normal reactions. Academic teaching up to a cer- 
tain point is helpful. But, only practical application 
of the osteopathic art will render the theory a living 
reality. Mental concept and actual working knowl- 
edge should go hand in hand. 

The lightest possible pressure is the first re- 
quirement, for keen sensitiveness is demanded. Just 
as soon as one dulls his tactual perception by heavy 
pressure or rough handling of tissues the mental 
recording is immediately lost. Dr. Still repeatedly 
dwelt upon this feature. Nothing to do then but 
make a fresh start. This is a point which even 
the trained technician should constantly keep in 
mind. 

Too many practitioners acquire just a modicum 
of skill, become discouraged and resort to stereo- 
typed routinism. A little daily urge for substantial 
betterment, greater attention to palpation, will soon 
crystallize into a habit which will open wide vistas 
of the osteopathic concept. 

To get en rapport with the patient’s condition 
through the feel of tissue is usually not difficult of 
accomplishment, provided due attention is given 
to the reaction of the physical patterns and the mind 
is not allowed to wander. Concentration, and then 
more concentration, is required. The physical index 
or registration is there awaiting recognition and 
interpretation. The condition is always registered 
somewhere and in some way. The recording is 
definite and distinctive. It squares or correlates 
with history, symptoms and laboratory findings if 
one knows how to make the interpretation and 
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evaluation. The possible additional information to 
be hereby obtained is beyond compute. The cor- 
rection of the abnormal physical registration pre- 
sents the greatest therapeutic armamentarium, if we 
know how to employ it. Tactual appreciation is a 
sine qua non at every step. Observation, analysis, 
interpretation and systematizing, in order named, 
are essentials. 

Noting simply one section of the body, for 
example the spine, will not give sufficient informa- 
tion. The body as a whole, a working unit, a 
complete physiological organism, must be appraised. 
Of course, this is stating elementary stuff. It is 
only necessary to remind one that most medical 
knowledge is really exceedingly elementary. In the 
various physical patterns we have a medium or 
plane which is indispensable to, in fact part of, the 
whole body economy. Are we as a profession 
making the most of this knowledge? Far from it. 


THE SKIN RESPONSE AND TONE OF MUSCLE 

The skin response tells a story of its own. 
Temperature, moisture, dryness, smoothness and 
roughness portray features the significance of which 
are not difficult to interpret. Rightly interpreted 
they not only give direct clues to body condition 
and physical reaction bearing on diagnosis and 
prognosis, but unmistakably point to distinct local 
lesions. Dr. Still constantly referred to skin mani- 
festations as being very helpful diagnostic points. 
We are not referring especially to the skin lesions 
as outlined in books on dermatology, but instead 
to the skin reactions as portraying body conditions 
to the underlying or nearby osteopathic lesions and 
the innumerable reflexes. The person skilled in 
palpation obtains considerable information, positive 
or negative, in every case. 

Then comes tone of muscle, both superficial 
and deep. Here is a veritable treasure chest of 
information. The tone of pressure response and 
of the manipulative reaction, compared with con- 
tiguous areas, tell to a reasonable extent the degree 
of normality. Tonic and atonic effects are no 
meaningless terms here. The status of tone is in 
reality an open book to the disciplined tactual sense. 

Normal contraction, excessive contraction and 
contractures are in the categories of three outstand- 
ing distinct conditions. The first is self-explanatory, 
the norm, the criterion by which other states are 
judged. The second, excessive contraction, bespeaks 
normal muscle tissue laboring under a degree of ex- 
cessive or abnormal nerve irritation or stimulus, 
congestion, toxic state, or tension. But organically 
it is structurally normal. The third, contracture, 
means fibrotic involvement which spells chronicity. 
The knotted and whipcord feel, due to varying de- 
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grees of fibrosed hemorrhagic foci, of toxic involve- 
ment, of long periods of tension, presents most in- 
teresting and instructive pathological suggestions 
or possibilities to the trained fingers. A classical 
example is the involved rotatores and multifidi ac- 
companying chronic vertebral lesions of the dorsal 
area. 

Again this is elementary stuff, but how many 
are making complete use of it? Unquestionably 
there are osteopathic frontiers here which have not 
been touched. Fibrosis alone contains a wealth of 
information. One aspect of it, tension phenomena 
and resolution of forces, its physics and biophysics, 
through soit tissue imbalance contains a patho- 
logical field of far-reaching effects. Even deranged 
mechanical balance is no simple phenomenon. Add 
to this disordered nerve impulse, disturbed nutrition, 
toxic effects, lowered resistance, lowered natural 
chemical immunity, the field broadens into almost 
a limitless world of possibilities. And only the 
trained tactual sense gives one the underlying clue, 
diagnostically and therapeutically. 

Fibrosis of tendon sheaths, bursa, ligaments, 
disks, fascia, and of connective tissue surrounding 
ganglia and nerve fibers and vascular courses are 
pathological aspects of great importance. Palpation 
is the one method to completely elicit this informa- 
tion. 

Often preceding this remarkable chronic field 
of fibrosis, the feel of muscles may reveal othe 
aspects. Particularly striking is the impaired muscle 
imbalance when the two sides of the spinal column 
are examined. Carrying the examination a little 
further, note the comparative difference of the inter- 
costal muscles. This imbalance of muscle tone is 
unquestionably a prolific source of slumped posture, 
resulting inevitably in definite osseous lesions. And 
the converse is often true. 

Through imbalance, due to faulty habits, lack 
of exercise, asymmetry, etc., we find the source of 
no little disorder. The point here is not that we 
do not know all of this, but rather we do not follow 
this knowledge through to a logical conclusion in 
our everyday practice. It would seem that the 
natural history of the condition should keep us on 
the right course. But far too often we get side- 
tracked. Again it is the feel of the tissues which 
reveals the foundation status of the abnormality. 
It is the only means whereby one can become thor- 
oughly conversant with its innumerable stages and 
manifestations. Over a period of time, it presents 
a veritable panorama of first-hand facts. 

EDEMA, FASCIAL EFFECTS AND IMMOBILITY 

Localized edema has a history of its own. The 
condition is readily revealed by the trained touch. 
It is present to some degree in all lesions. It is 
marked in the early stages of acute lesions, which 
may be so noticeable as to lead one in thinking that 
the osseous malalignment is very grossly changed. 
Infections, toxins, gland involvement, nerve lesions, 
anemia are some of the possibilities that arise to the 
mind when the trained fingers are palpating this 
condition. 

Intimately associated with the muscle involve- 
ment are fascial effects, particularly the ones of 
edema and fibrosis. Either the superficial or deep 
fascia may be involved. Its effect upon tension is 
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noticeable. The greatest disturbance is probably 
the fibrotic one surrounding nerve fibers and 
ganglia. 

The fascial tension is distinctive from that of 
the muscles and the deeper one of the ligaments. 
All have a condition to reveal in the various aspects 
which lead to organic change. Time spent in the 
unravelling of these various factors is far from lost. 
There is such a thing as focusing too much atten- 
tion relatively, on the end results of disease and 
more or less ignoring the condition which leads 
to disorder. This chapter of the pathological his- 
tory is exceedingly important. 

The resolution of abnormal tension invariably 
leads to the outstanding feature of osseous lesion 
indication, namely, immobility. This usually repre- 
sents a combined effect arising from muscles, ten- 
dons, ligaments, fascia, and fairly often the disix 
when the spine is involved. In the spine, it is the 
most frequent source of osseous lesions, extensions 
and flexions combined with a degree of rotation 
and sidebending. The feel of these lesions and 
their characteristics are unmistakable to the trained 
tactual sense. In fact, there is no other way to 
elicit the information. But emphasis should be 
placed on the changed character, the pathology, of 
all component parts of the damaged segment. 
Herein is the reason why lesions are something 
far more than merely mechanical changes of other- 
wise normal tissue. All biological equivalents are 
changed. This demands exact palpation knowledge. 


In immobility there is lack of joint movement 
plus considerable more. Mobility or movement is 
the function of a joint, of course. The degree, the 
response or reaction, and the direction of mobility, 
whether of spine, pelvis, thoracic cage or foot, 
presents a wealth of invaluable information which 
cannot be elicited in any other way than through 
the feel of tissue. This is the test for degree of 
mobility. But the essence of it in pathology is 
the exact character and the direction of the im- 
mobility. Here is where in clinical work the tactual 
sense stands out alone and supreme. Palpation in- 
formation backed up by the acid test of technic 
results has placed osteopathic science where it is. 
Not that there are not many helpful and confirma- 
tory aids to diagnosis aside of this, but rather, the 
feel of tissue to skilled fingers is in a class by itself. 
There is no substitute. It is, in a sense, a world 
apart, for there is no other sense perception to take 
its place. 

Right here it may be well to state for the sake 
of emphasis that the skilled tactual sense is not cir- 
cumscribed by the diagnostic field. This very same 
sense is of necessity carried over to and through the 
technic field. During every stage of the adjustive 
operation, it is the feel of tissue, the give, the re- 
lease, the reaction, which keeps one cognizant of, 
and in touch with, every step. In no other way can 
one be sensible of the various reflex patterns, and 
of even the actual pathology, while adjustment is 
being made. It is in reality the guide which 
directs; the medium whereby definite co-ordination 
between hand and brain is obtained. Again, it is 
the light touch, the firm but easy movement, that 
is the requisite for skill, whether in palpation or 
technic. 
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Rigid, forceful movements, or jerky and hesitat- 
ing ones, of technic do not compare with the 
continuously free and smooth methods which can 
be secured when both patient and operator are at 
ease. To borrow a term, the stance should be right. 
This is only good discipline—the basis of good 
clinical judgment, which in turn is the beginning 
of therapeutic wisdom. 

THE HISTORY OF THE LIGAMENTS 


What a striking story the ligaments tell to the 
tactual sense. The status quo of their tone stands 
out in no uncertain terms. But the feel must be 
deep, uninfluenced by muscle tension, in order to 
sense the condition. Time is required to penetrate 
the muscle guard. The extra time is well invested. 
First place the patient in an advantageous position 
so that conscious tension is reduced to a minimum. 
Then a little inhibitory relaxing tension by careful 
stretching of the engaged muscles will release the 
“guard” of muscle tone so that sensing of the 
status of the ligaments is not difficult. This is 
necessary in order to make the differential diagnosis 
between muscle and ligamentous pathology. It thus 
gives a direct clue to the therapeutic measure re- 
quired, whether muscle or ligamentous release, or 
both, and the necessary direction of adjustment. 


Of course, the pathology is frequently com- 
plicated. Only a comparatively few cases are 
directly dependent upon clear-cut trauma. Clinically, 
one should keep this point constantly in mind. 
Many cases are complicated by postural strain, or 
toxin, or arthritic bridges, or senility, etc. But at 
any rate one knows whether or not he has to con- 
tend with a pathology of the ligamentous tissue. 
which is exceedingly significant. Or perhaps with 
an anomaly of structure, which is not rare. He 
also knows if a stereoscopic radiograph would prove 
invaluable to clear the diagnostic equation. 


One is thus enabled to outline a therapeutic 
measure with exactness, and continually sense the 
progress of such a measure. As a case progresses 
frequent check-ups are imperative, owing to the 
changing conditions, the reversal, historically, of 
signs and symptoms, and the unmasking of hidden 
factors. What at the first may be a comparatively 
minor factor may after a period of treatment assume 
major proportions in so far as the remaining condi- 
tion is concerned, possibly changing their relative 
values, all of which are part of the make-up of the 
history and complex picture. This is one reason 
why every treatment, if correctly given, requires 
that re-examination by palpation should precede the 
succeeding operation. Very frequently a new com- 
bination of anatomical and physiological values 
arises which is reflected biologically as the healing 
properties are enhanced or new ones enlisted. The 
principles of adaptation and compensation are al- 
ways operative. Potential resources become active 
as tissue environment is changed. The simplest 
clinical pictures are complex ones; far more so 
than we realize. The house cleaning proteolytic 
ferment alone rapidly changes the pathology, digest- 
ing and removing debris, breaking down fibrotic 
tissue and the like. In a word, creating a different 
pathoiogy to guide the next operation. Of equal 
significance are the reparative processes recon- 
structing the damaged tissue. The tactual sense 
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should be on the alert to note the change. It goes 
a long way in increasing the effectiveness of treat- 
ment. Clinical judgment is quite dependent upon it. 

As the inhibited and perverted afferent im- 
pulses are released from the abnormal tension ef- 
fects of ligaments, as well as from tendons, muscles 
and fascia, and from the impacted or fixed articular 
surfaces and disks, normality of reflexes is ap- 
proached, leading to better tissue respiration and 
greater activity of the antibodies, and consequent 
clearing of toxic effects. The “ebb and flow of re- 
flexes,” as Dr. Becker so graphically states, will be 
changed. This is most desirable for we are dealing 
with the nervous mechanism, the master tissue of 
the body. The tactual sense quickly detects the ap- 
proach toward normalization. Tone and consistency 
of the ligament tell the story; which is also directly 
reflected in the lessened amount of the edema and 
fibrosis of the lesion, in the greater elasticity of the 
joint and in the resiliency of the segment. 

In a broad and liberal sense, carrying a joint 
through its normal range of physiological move- 
ments is basically sound, when it can be done. It 
has a certain place in the philosophy of osteopathy. 
In a number of cases, it is a technic method of 
merit; those due to the muscle route of soft tissue 
imbalance, wherein the ligament has not become 
particularly engaged, and also in the field of acute 
disorders. Such a method, however, will not, can- 
not, entirely suffice in a fixed rotation of a vertebra, 
an upward displaced first rib, a primary lesion of 
the lumbrosacral, or a displaced cuneiform, to cite 
just a few important examples. Leverage specificity 
here is the only possible method of securing maxi- 
mum results. And feel of tissue, clear down to 
ligamentous fibers, is the one key to both diagnosis 
and therapeusis. 

In the great field of personal preventive treat- 
ment, keeping the tissues normalized in order to 
prevent recurrence of lesions, a huge field greatly 
neglected and potentially productive of far greater 
efficiency, the feel of tissue is again the guiding 
factor. It enables one to intelligently instruct the 
patient in the indicated postures, exercises and 
habits in order to obtain maximum tone and devel- 
opment of ligament and muscle. It is the tone 
and consistency, elicited by the feel, which gives 
one the exact measure of these preventive methods. 

THE TYPE OF LESION 


Although a number of lesions of the upper and 
mid-dorsal areas can be readily diagnosed by mere 
inspection, that is, whether they are of either 
flexion or extension type, still the exact degree and 
sequence of rotation and sidebending, the extent of 
the tension and immobility, and the amount of 
edema and fibrosis can be obtained only by careful 
palpation. This also holds true of the secondary 
lesions. 

There are many other dorsal lesions, however, 
which require painstaking care in exactly and fully 
determining the character of the malalignment and 
other pathology. Relatively considerable time is 
required in eliciting the location of greatest tension, 
the status of tone and the precise position and 
degree of the rotated and sidebent vertebra, which 
are so essential to know in order to apply an effec- 
tive leverage. Satisfactory results as well as easy 
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and skillful technic are directly dependent on defi- 
nite diagnosis, and which goes far to make the day’s 
work one of satisfaction and pleasure. 

It is interesting to recall the diagnostic skill 
of Dr. Still. His meticulous search for exact detaii 
of the anatomical condition, his remarkable knowl- 
edge of the nerve courses and vascular channels, 
and his ability to feel the abnormal tensions and 
malalignments were an inspiration to the student. 
No less true was his technic skill. Specificity was 
an outstanding feature. Underneath all he never 
lost sight of the biochemical significance. Probably 
he did his best work in the decade and a half fol- 
lowing his sixty-fifth year. 

The habit of careful and precise osteopathic 
diagnosis can be acquired only by constant daily 
practice. But when once acquired, it sticks, to be 
followed by ever increasing skill. Too often the 
habit of carelessness is indulged, resulting in super- 
ficialness and taking a chance. 

What is true of certain lesions of the dorsal 
area is not true of other sections of the spine. 
Nothing short of real downright palpation, intelli- 
gently and conscientiously applied, will suffice. One 
simply has to know to a fair degree the type of 
lesion and character of pathology present in order 
to apply any sort of skillful treatment. The sooner 
this is realized the better for both patient and 
physician. 

To know whether a pelvic distortion is a 
primary one, or on the other hand it is secondary 
to a fifth lumbar rotation, makes a vast difference 
in technic application; often the difference be- 
tween success and failure. How is one going to 
tell without a trained sense of touch? It is this 
training that is fundamental to the applied art of 
osteopathy. 

Right here rests the great problem of osteo- 
pathic success and progress. Academically the 
science aspect is not difficult of understanding. In 
fact, a major portion of the teaching of all schools 
pertaining to the biological sciences is in harmony 
with the osteopathic concept. This is a change that 
has come about in the past two or three decades. 
The divergence arises, however, in the actual appli- 
cation of considerable of this knowledge. Osteo- 
pathic application is the logical sequence of the 
academic teaching. If this part is neglected, progress 
is retarded. During an early period of osteopathic 
history the art was in advance of the science ex- 
planation, for present-day research facilities were 
unknown. At present the converse is too true; 
art has not kept pace. 

To apply the art beyond a stage of mediocrity 
demands starting off on the right foot during an 
early period of the clinical course and keeping at 
the grind till tactual corpuscles and coordination 
between hand and brain are fairly trained; till the 
actual differences in the feel of tissue is made a 
daily living part of the osteopathic concept. Then, 
and then only, will skill be attained. This begets 
confidence for results are secured; to be followed 
by joy and inspiration as the creative work reveals 
wide vistas in the fields of structural rehabilitation. 


_ Lack of this training is why a number neglect what 


is undoubtedly the greatest therapeutic armamen- 
tarium of the healing art. General treatment, willy 
nilly, may keep the breath of life in anemic oste- 
opathy, but it is only specific structural work that 
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can place the science in the van, where it deserves to be. 

Even to have exact knowledge of the type of 
a lesion is not sufficient. For this palpation knowl- 
edge of the diagnostic field is only half-way knowl- 
edge when it comes to applied therapy. There still 
remain to be applied the necessary facts of power 
and weight, arms and fulcrum in accordance with 
the entire pathological picture. And here also the 
feel of the tissue is obligatory. For the problem 
is not simply one of reversal of physiologic move- 
ments. Not just a case of derotation, for example. 
For pathology modifies the lesion. Thus type and 
pathology, both, of a lesion must be diagnosed. The 
nature of the osseous malalignment is only part of 
the story, and very likely a sort of last chapter 
in so far as the immediate history of the perverted 
segment is concerned. 

What is the pathology maintaining fixation? 
This is the big point. It is not necessarily due to 
traumatic violence. And it is not necessarily due 
to weight-bearing factors alone. No, very frequently 
there is something more. And that is the changed 
values of the entire segment. It is the reaction 
of all tissues to some stress or strain, and often 
complicated by toxins. In fact, disease is the re- 
action due to some injury. The stress and strain 
of muscle and ligament and fascia, the resolution 
of these forces, in order to bridge the gaps so as 
to maintain structural continuity, to sustain a cer- 
tain amount of functional unity and to adapt the 
unit to the equilibrium, is the pathological force at 
the inception and throughout of the so-termed bio- 
logical reaction of the change in environment. In 
addition, as an inherent part, the chemism is neces- 
sarily involved. Dr. Deason has for years taught 
and emphasized this viewpoint of the osteopathic 
concept and its relationship to immunity. In his 
excellent volume on Physiology he has built up a 
logical explanation based on the biological sciences, 
research work and practical experience. 


This presents a different problem of technic 
from some of the academic ones based on a reversal 
of malaligned normal structure. Of course, we want 
the reversal. But the problem is not the simple 
one of readjusting normal tissue or just normal 
tissue out of alignment. The lesion is an integral 
part of the deep seated organic involvements; not 
alone of the nature of structural sprains. 

Such instruction is good academic material up 
to a certain point. The clinical difference comes 
in the study of pathology. It is the pathology, the 
reaction, that changes or modifies the lesioned struc- 
tures ; indeed, outside of clear-cut trauma, produces 
it, affecting visceral integrity through deranged re- 
flexes and disturbed chemism. Thus the important 
lessons in palpation are clinical ones, after one can 
sense the normal. Sensing the exact location and 
character of the tension which causes the im- 
mobility, and learning something of its pathogenetic 
history, are the steps required prior to applying 
fulcra as different aspects of the clinical problem 
develop. Quite different from treating the case 
as though one were dealing with normal tissue, that 
is, leverages based on the mechanics of normal 
structure. If such were the case only a modicum of 
palpation training would be necessary. 

SOME DIFFERENTIAL POINTS 

How is one going to tell whether a spinal 

lesion is a primary injury or a visceral reflex? This 
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is obviously important, both diagnostically and 
therapeutically. 

There is a marked difference, although many 
lesions present both features. When they are com- 
bined, it indicates that the primary lesion is an 
important etiological factor of the organic disorder, 
which in turn sets up visceral reflex manifestations. 
Naturally, the diagnostic differentiation gives an 
invaluable clue to the indicated remedy. 

Dr. Burns has listed a number of important 
differences. Under the lesioned vertebra, or what 
we term a primary lesion, the “superficial muscles 
are involved not at all or very slightly.” But the 
deep muscles are involved; tense, rigid, inert and ir- 
regular in resistance. We believe this is clinically 
true, and is palpation evidence that there is a 
lesioned vertebra underneath. In our experience, it 
is a reliable indicator of an underlying “fixation” 
of the articular structures. 

There are also two other indicators of the same 
immobility. First, placing the spine in balanced 
equilibrium while the patient is sitting, grasping 
the elbow where it rests against his side and slightly 
rotating each lumbar and dorsal segment while the 
fingers of the other hand are palpating. It is not 
difficult to locate the lesioned vertebra. This is a 
delicate test for ligamentous mobility. Second, the 
interspinales of the lumbar will commonly be found 
atonic over the lesioned vertebra. 

These palpation findings are distinct, definite 
and reliable. Local edema and localized hyper- 
sensitiveness are present. The ligaments are in- 
volved. It remains to focus attention on the type 
of lesion and other pathology. 

Commonly, there are secondary lesions, either 
above or below, or both, due to the disturbed me- 
chanical balance. Some of them may be of such 
a fixed type as to demand special technic atten- 
tion. But their immobility does not equal that of 
the primary lesion. 

Visceral reflexes present a different picture. 
“Superficial muscles definitely involved ; contraction 
regular and normal in type; hypersensitiveness not 
marked and always general in location; ligamentous 
thickening and edema absent.” A marked contrast 
to the primary findings, but the reflex changes 
may be, frequently are, imposed on the others for 
obvious reasons. It may be added that the super- 
ficial muscle involvement usually includes several 
segments. 

There should be little difficulty in making the 
differential diagnosis. Dr. Brigham finds in his 
surgical work that precise palpation of the visceral 
reflex fiindings is an exceedingly helpful feature in 
diagnosing the locality of organic disease. 

In clinical work there is another group of find- 
ings which are of practical importance. These are 
the ones where toxins are present, especially those 
of the infectious type. There is a distinct atonic, 
leathery feel of the superficial muscles, often cover- 
ing a fairly large area. A certain amount of super- 
ficial edema is present. One cannot mistake the 
reaction. It may be superimposed on the other 
groups of findings. It may mask the reflex ones if 
these are closely circumscribed. Not infrequently 
it is associated with the primary lesion group. 
Probably the primary group, through lowered re- 
sistance, predisposes to it. Some of our radiologists 
are definitely of this opinion. It would account for 
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the localizing of many of the arthritic sites in the 
injured tissues of the primary lesion. 

Keeping in mind that disease is the reaction 
of the tissues to some type of injury, it is not diffi- 
cult to realize that the structural plane reacts of 
necessity in a manner characteristic of its structure 
and functions. And to tactually discern the actual 
condition requires no small degree of skill. 

The vertebral osseous lesion precisely illustrates 
just what is meant by reaction of the tissues from 
the palpation standpoint. 

(1) Immobility: Its exact location and char- 
acter; for examples, whether due to deep muscle 
fibrosis or to ligamentous thickening ; 

(2) Tension: The location and direction of 
greatest tension; 

(3) Rotation: The exact location, character 
and degree of rotation with accompanying sidebend- 
ing. The greatest factor of all. For maximum re- 
covery possible depends upon the greatest degree 
of derotation that can be secured. 

Nothing short of a disciplined sense of touch, 
thoroughly versed in the feel of tissues, can either 
palpate, diagnose or adjust the lesions. There is 
no royal road. Daily, downright stick-to-it-iveness 
is the only method. 

All of this may be old stuff to some. But it is 
ever new to the oncoming generation. It is the 
bedrock of our characteristic art. Although a num- 
ber may sidestep the bull’s eye and entirely rely on 
old general treatment, which no doubt contains 
many virtues, even necessities, this alone is far 
from the ideal to shoot at. Moreover, it is far from 
scientific initiative, from orderly systematization, 
and from teaching and research requirements. 

THE VENTRAL ASPECT 

Chest mobility, abdominal competence and 
pelvic balance are basic health conditions. Still 
these three regions as a correlated unit are, in the 
majority of cases, completely overlooked. Impair- 
ment of one section is certain to modify the activity 
of the other sections. Configuration and function 
of the body is quickly changed through impairment 
of soft tissue tone. Posture means much to every 
one. No less important is the status of diaphrag- 
matic tone and range. 

The tactual sense is the one certain means of 
detecting and measuring the structural condition 
of the ventral aspect of the body. Of course, it is 
not the only means of measurement, but it reveals 
invaluable physiological data which cannot be ob- 
tained by any other method. 

The degree of chest mobility and tissue tone 
present indices of underlying organic welfare. The 
muscle reflex is well known, but how many make 
full use of it? The lagging of an area is signifi- 
cant. The glandular status is important. Degree 
of immobility points to possible involvement of the 
hematopoietic function of rib marrow. It also bears 
directly upon cardiac functioning, oxygenation, and 
the physiological activity of the mediastinal glands. 
Downward displacement of the lower ribs is path- 
ognomonic of an incompetent diaphragm, which in 
turn is a cause of enteroptosis. 

Nothing is more important in upper respiratory 
disorders than to know whether the lower cervical 
and upper chest lymphatics are partially blocked 
where they empty into the thoracic ducts. How is 
one going to tell short of the feel of the status of 
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the lymph tissues, the tone of the scalene and the 
position of first ribs and clavicles? Nothing else 
will suffice. 

The application of similar methods to the ab- 
domen is of equal value to that of the thorax. Lack 
of space prevents anything more than stating the 
fact. Not that this is not known, but it is prac- 
ticed by only a minority. History taking, record- 
ing subjective symptoms, noting objective signs, 
and running through of the laboratory reports is 
not making a complete examination. 

The organic relationship and position is not 
without sigrificance. Still how many obtain the 
gist of these values? Utterly lost time and again 
in the pathology of some one organ. The obses- 
sion being one hundred per cent. Completely 
ignoring the why of a certain local pathology. Con- 
tingent structural and biochemical mechanisms 
would seem to be to some an entirely foreign con- 
sideration. Equally foreign to them are the inval- 
uable patterns and reactions to be obtained only 
through disciplined touch corpuscles. 

Much can often be done in improving position 
and relationship, circulation and tone and drainage 
of biliary system and duodenum, of large bowel and 
rectum and of pelvic organs, provided due regard is 
given to underlying pathology, and the method has 
a semblance of specificity. No doubt many a be- 
ginning pathological condition which ultimately 
finds its way to the surgeon can be corrected if 
only taken in time and intelligently treated from 
both the organic and spinal angles. It is the 
trained tactual sense which directs the way. 

If all of our present-day knowledge could be 
gathered together, sifted, analyzed, systematized 
and then rationally applied every one would be sur- 
prised how much material there really is. No small 
amount of it is literally lost owing to its being scat- 
tered. Back to the basic fundamentals of our ap- 
plied art will do more to advance our science and 
school than anything else can possibly accomplish. 

TIMING AND SPACING 

Osteopathic dosage and its frequency are no 
idle terms. They are pregnant of the very essence 
of applied osteopathy. Still one hears very little 
of it. 

Perhaps no greater training of the tactual sense 
is required than in properly timing and spacing 
treatments. In a way, it represents the finished 
product. To know when you have actually accom- 
plished the maximum, or desired, result for the 
time being demands no little ability and clinical 
skill. To know when the patient should receive 
the next treatment requires sound judgment. This 
can come only through conscientious experience and 
a sincere sensing of the feel of tissues. 

Immeasurable time is wasted in not first out- 
lining a definite structural diagnosis. An indefinite 
therapeutic program not only wastes time but re- 
sults are unsatisfactory. Think of a skilled surgeon 
following such a course. The picture is not over- 
drawn. 

To know when to stop is just as important as to 
know where to begin. It is the tissue reaction 
which gives the clue in both instances. This re- 
action is clear-cut if one is trained to sense it. There 
is no question of it. The tissues, whether soft or 
osseous, distinctly and definitely release if the treat- 


ment is correct and effective. There is no un- 
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certainty about detecting the response. There is 
an approach toward a normal tone reaction accom- 
panied by a vascular response which can be actually 
felt. Thus there is a change in both the nervous 
and vascular tissues, the master ones. Time period 
of treatment may have very little to do with it, be- 
cause it is dependent upon the effectiveness of the 
adjustive method. When the release is secured, it 
is the precise time to let the tissues alone and give 
nature an opportunity to do her work. Additional 
treatment adds only irritation to the injury. Ask 
the skilled surgeon if he keeps on working after he 
has accomplished his purpose. The analogy is ab- 
solutely true. In fact, it is not an analogy for 
osteopathic adjustment is based on the same prin- 
ciples as surgery. 

The same principles are applicable in the spac- 
ing of treatments. Far better, in many cases, to 
give one correct treatment in a fortnight than one 
treatment a day. Nature then really has an op- 
portunity to enlist and utilize her reparative prop- 
erties instead of having them continually mussed 
up. No question that spacing of treatments is 
highly important, calling for a finished degree of 
clinical skill. Better to treat too little and too infre- 
quently than to overdo it. 

The character and degree of tissue response 
gives the desired information. Sensing the progress 
of the case is the ultimate summing up of all the 
factors thereby revealed. They are innumerable for 
they bear upon pathogenesis, diagnosis, prognosis 
and therapy. A complete gamut in their particular 
field. It is this consistency and comprehensiveness, 
the encompassing of the structural field, which 
makes osteopathy what it is and thereby demands 
a thorough training of the fingers. 

Timing and spacing of treatments are too often 
based on fancy of some sort and not on therapeutic 
requirements. Probably more failures and dissatis- 
faction in osteopathy arise here than from all other 
sources combined. If one has a moderate amount of, 
art ability and a conscientious desire to improve it, 
it would seem that the timing and spacing factors 
should be uppermost in his mind. Success is de- 
pendent upon this as well as upon definite structural 
corrections. Probably those who have real struc- 
tural ability do consider these factors. The repara- 
tive properties can accomplish but little if not judici- 
ously left alone at the proper time periods. No one 
can usurp these functions. A little study of bio- 
logical properties and reactions should quickly give 
one the right perspective. 

Another aspect of the time feature is best ex- 
emplified in acute practice. Those who have closely 
observed Dr. Gaddis in his carefully worked out 
bedside technic have no doubt noted the ad- 
vantageous positions, the carefully placed leverages, 
the gentle but effective procedure, and the very 
timing of his efforts; all really based on an experi- 
enced and skilled tactual sense. Such careful and 
effective work could not be accomplished in any 
other way. It does not just happen. Chance plays 
no role. One should always remember that he is 
handling edged tools. 

INTEGRATION OF METHOD 

One of the difficult things for a student to learn 
is to integrate an adjustive method. This largely 
depends upon coordination. Explaining the various 
steps of an adjustive technic is quite different 
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from putting those steps together in one continuous 
procedure in actual practice. Position of operative 
field, feel of tissue, leverages, angles, force applied 
and coordination all enter into the operation. Awk- 
wardness, uncertainty and excessive force are in the 
ascendency at first. 

Basically, it is the feel and recognition of the 
various tissues and a knowledge of the pathology 
which guide technic movements. Every move- 
ment should be an integral part of the operation. 
This means skill and ease. But neither can be 
attained unless one is in constant palpation contact. 

Position of patient establishes leverages, angles 
and fulcra, the first desideratum in order to pene- 
trate extraneous tension and have the field free for 
operation. In other words, the field must be in a 
neutral state if unnecessary expenditure of energy 
is to be forestalled. The next step is the exact plac- 
ing of fulcrum in order that precise but gentle 
release of the soft tissues engaging the lesioned 
segment may be secured. Here is where the “ex- 
aggerate” the lesion feature comes in. This prelim- 
inary inhibitory relaxing operation saves a tremen- 
dous number of footpounds in the day’s work. The 
succeeding amount of energy required in order to 
make the actual final adjustment will be reduced to 
a minimum. No less important, and which interests 
us here, one does not lose touch of the tissue con- 
dition for a moment. 

Then the actual adjusting, or whatever amount 
of adjusting which can be secured during one treat- 
ment, will be a real satisfaction. Comparatively little 
force is required and one is enabled to feel the con- 
dition of the tissues, their reaction and “give” or 
release, during every step of the operation, which is 
highly desirable. Too much force or rough han- 
dling not only dulls the tactual sense but irritates 
the tissues. 

The recognition of a certain timing element 
or sequence based upon the release of the tensions 
which have maintained the lesion, and which are 
disengaged or broken up as the various stages of 
the readjustment become operative, is a require- 
ment. For example, in order to correct a rotated 
second dorsal, distinct steps utilizing flexion, rota- 
tion and sidebending, properly executed, carefully 
timed and give of tissues at exact place distinctly 
felt, is essential. 

Without this conscious sensing of tissue tone, 
tensions and consistency throughout every step of 
the manipulative and adjustive operation a distinct 
“break” in the smoothness of the operation is apt 
to occur. That is, this means that there is a stage 
or point of the adjustment procedure when one 
loses tactual perception or sensibleness of just what 
is taking place. Waturally this lessens skillfulness. 
Granting that the tactual sense is thoroughly dis- 
ciplined, this can mean but one thing, a too severe 
technic method. 

It is always well to remember that the lesion 
is something more than deranged statics of the 
anatomical. Technic is not a simple method of 


mechanics to be worked out on normal architecture 
alone. All the factors, anatomical, physiological and 
chemical, which go to make up the pathological 
changes enter into lesion production and mainten- 
ance. The lesion is not osseous malalignment alone, 
nor soft tissue changes, nor nerve tissue and spinal 
center involvements, nor a rearrangement of chem- 


THE TRAINED TACTUAL SENSE—McCONNELL 


7 


ical values; it is all of these combined. Thus it is 
seen why the tactual feel is so significant at every 
step of technic adjustment, and why integration 
of method means so much. 

There are individuals who may acquire a fair 
degree of tactual ability, but seemingly are unable 
to meet the mechanical requirements of technic. 
They have no mechanical ability. Dr. Still recog- 
nized this inability, thinking that it probably was 
inherent. He advised them to give up the study of 
osteopathy. 

A NEW ADVENTURE 

One reason why osteopathy is fascinating, even 
after years of practice, is because each treatment 
always presents a new adventure, a different feel 
of tissue, a distinct complex, a new problem. Aside 
of its satisfactory results, there is always something 
new; something different from all previous exper- 
iences to solve. No such thing is humdrum in meet- 
ing a portion of the infinite variety of clinical pic- 
tures. Nothing short of a new adventure in each 
instance. 

Individuality of structural picture is just as 
certain as individuality in mental make-up. A little 
different ratio of structurai forces in one area of the 
body, a different proportion somewhere else, a new 
mechanical and organic balance, a variation in tissue 
feel, combining in a resolution of change never be- 
fore encountered. A combination calling forth a 
new application of underlying principles. An index 
of structural stress and strain which requires spe- 
cial study in its solution. Fulcra must be placed 
just right in order to meet the special demands. 

The mental stimulus of constant initiative keeps 
one figuratively on tiptoe. Maximum results de- 
mand creative effort. Constant vision of the osteo- 
pathic concept steps-up originality. This means in- 
spiration of one’s soul is in his work. If his soul 
isn’t there the ideal to aim at will certainly be 
missing. 

The healing power of tissue is in abeyance 
somewhere for some substantial reason. The prob- 
lem is to find where and why. A keen search via 
the feel of tissue. Then the big point is whether 
or not the problem can be solved. Will hereditary 
forces, congenial defects, developmental conditions, 
or environmental changes forestall solution? 

Initiative, experience, clinical judgment are 
called upon. Still these are only stepping-stones to 
the new adventure. A careful tryout here, a little 
change somewhere else. The adventure is under 
way. 

A series of treatments is not necessarily a sim- 
ple repetition of the initial effort. As treatment de- 
mands unfold, a panorama of changes occur. Per- 
haps a distinct reversal of the original history. For 
biologically pathology is the reaction of tissue to 
change of environment. 

No two inheritances are the same. No two 
changes of environment are the same. Neither are 
any two reactions. Nor two diseases. Each is a 
distinctive complex or pattern, of the structural as 
well as of the chemical. Recovery must also follow 
distinctive lines of registration. 

A certain frame is common ground, that is, 
common definite requirements of structure and 
functions. But the minutiae of values are always 
shuffled a little differently, and this is the basis of 
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differences, of individual qualities, of the starting 
point of a new adventure. 

No wonder then that palpation and technic 
are always something new, always. The application 
cannot be stereotyped only in principle and by the 
confines of certain physiological functions. The 
combination of registrations are as infinite in pat- 
tern as individuals are different. This presents ad- 
venture with a zest, ever new and ever distinctive. 
But still definite in registration. 

The solid confines of structure and function, 
presenting completeness of plan with intricate com- 
plexity, the properties of growth, development and 
repair, and the principles of adaptation and compen- 
sation, all subject to tropism, and, in turn, to read- 
justment influences, is the highly instructive fact 
that osteopathy reveals. A wealth of possible re- 
covery conditions verily unlimited if one possesses 
the key. 

The constantly new adventure constitutes find- 
ing the key to unlock the body resources. The 
resources are there awaiting release. Palpation and 
technic are exceedingly attractive if one only 
goes about it in the right way, that is, with definite 
and comprehensive appraisal of values; most stulti- 
fying if not. 

Dr. Burns recently said that “palpation is prob- 
ably the most useful method of diagnosis known at 
the present time. Other methods have great value 
in certain circumstances, but palpation is uni- 
versally useful, and its findings are very rarely un- 
true provided the fingers are skillful and guided by 
attention.” 


Referred Disturbances from Diges- 


tive Tract Pathology* 


E. R. Hoskins, D.O. 
Chicago 


Several years ago Mayo stated that the stom- 
ach is the alarm box of the abdomen. This we 
know to be true but with increasing knowledge we 
are finding that instead of there being one alarm 
box that there are many and that these other boxes 
make just as much radiographic “noise” as does 
the stomach. 

The alterations in gastric behavior from remote 
pathology are probably both secretory and motor 
but we can demonstrate the motor changes by x- 
radiance while with the same agent we cannot do 
more than infer the chemical changes. 

Stomachs behave like good hard-working citi- 
zens do under normal stresses. They go to work 
systematically—complete their task in about the 
same time and manner each day and do not obtrude 
themselves or do anything to make themselves con- 
spicuous. They are skilled workmen and are cap- 
able of doing their routine work without having to 
get aid from the “head office.” These same skilled 
workmen, however, when there is serious illness in 
their families, are much less capable workmen, and 
what they do accomplish is not done so well nor in 
the usual time. There will be required more fin- 
ishing by someone else before the product is sat- 
isfactory. 


* Address given before the National A.O.A. Convention, Phila- 
delphia, 1930. 
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STIVE TRACT PATHOLOGY—HOSKINS 


Formerly, we considered the various parts of 
the digestive tract as separate and individual organs 
and considerable confusion resulted when we at- 
tempted to correlate symptomatology. 


Embryologically, the digestive tract is one tube 
with local changes in development for specialized 
purposes. This specialization means a greater in- 
terdependence so that instead of a series of indi- 
vidual organs, we are dealing developmentally and 
functionally with a group of allied structures work- 
ing together for common good and each part de- 
pendent on the rest of the “family” and in turn nec- 
essary to the well-being of the rest. 

When one member of the household is inca- 
pacitated, others must take up the work of the non- 
functional invalid. It is not done with as little 
commotion or as efficiently as it should be and 
sometimes conspicuously so. These variations from 
the usual routine are our radiographic evidences of 
remote pathology. 

Gastric peristalsis normally is a rhythmic uni- 
form process comparable to heart action and made 
up of systematic organized muscle contraction and 
relaxation. Under local embarrassment this is dis- 
organized, as should be expected from local inability 
to react normally to ordinary basic stimuli. 


These stimuli do not arise from one source but 
are a composite summation of impulses received 
from all portions of the body having to do with di- 
gestion of food. If the remote disturbance is not of 
too great import, it will be balanced without there 
being any functional change. 


If it cannot be balanced, there will be altera- 
tions which will be overcome by additional effort 
of one or more portions of the tract, but if it is too 
severe it must explode as symptomatology. As an 
example, we may consider vomiting associated with 
appendicitis. When this phenomeon occurs, we are 
apt to think of it as an early sign of appendicitis. It 
is early so far as consciousness of disturbance is 
concerned, but functionally it is the “safety valve” 
behavior of a digestive tract which no longer can 
balance the excess stimuli applied to it. For some 
time, the irritation effects have been concealed by 
increased “noiseless” effort to keep the tract going. 
Still earlier there has been the establishment of a 
protective attempt in the shape of localized appen- 
diceal inflammation. 

Before the proclamation by vomiting that all 
is not well, the stomach has had its rhythm of 
peristalsis disturbed and has passed food on either 
too rapidly or too slowly. Radiographically, the 
first evidences are many small localized contractions 
of gastric musculature, which have been aptly called 
irritation ripples. They are demonstrated more 
easily on the greater curvature and in the media. 
They may not interfere noticeably with the regular 
contractions of peristalsis but may be compared 
with ripples riding on waves. They tend to disap- 
pear towards the pylorus where the effort of con- 
traction is normally more vigorous. They are not 
fixed in location, contour or amount, vet have been 
interpreted as a filling defect typical of malignancy 
when only one film was used to show gastric con- 
tour. This phenomenon is not caused by appendi- 
citis alone but is frequently associated with any dis- 
turbance along the digestive tract or gland struc- 


fe 

the 

J 


Journal A. O. A. 
September, 1931 
tures. Cholecystitis and colitis especially seem to 
be potent in producing it. 


Reverse peristalsis from remote pathology is a 
more advanced result of overwork in maintaining 
rhythm against opposition. We think too often of 
gastric muscles as being bundles of muscles com- 
parable to skeletal muscles and hence able to take 
care of themselves, rather than the ribbon-like 
structures with a great deal more work to do than 
their proportionate size would seem to justify. The 
addition of even a small excess burden overloads 
them, then rhythm and efficient contraction becomes 
impossible. 


Early this effect takes the form of increased 
rate and depth of peristalsis but rather soon the loss 
of rhythm manifests itself by reversed direction of 
action. This is an extravagant use of energy 
and the muscles eventually reach a state of tatigue 
in which they do not react completely or at all to 
normal stimuli and then we note the absence of per- 
istalsis as in gastric atony. 


The small intestine is more generously supplied 
with muscle substance in proportion to the calibre 
of the canal served, and changes in pace of stimula- 
tion here result in increased action for a much 
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longer period than is possible in the stomach. 
Rather frequently functional atony of the stomach 
is associated with enough activity of the small in- 
testine to put the head of the meal in the cecum in 
a few minutes. This may be Nature’s way of ac- 
complishing physiological rest from the energy re- 
quired to digest food when she knows we should 
not have food. It is efficient so far as the small in- 
testine is concerned, but it hardly plays fair with 
the colon. 

The reaction of the increased bulk of substance 
projected into the colon normally should lead to the 
defecation reflex. When this occurs a nutritional 
fast is enforced in spite of food intake. But the 
colon has had its share of unbalanced innervation 
and has some troubles of its own as a result. It 
cannot always react normally and we must consider 
the large proportion of colonic disorders and disease 
as one of the results of putting food into the di- 
gestive tract which is incapable of handling it. 

These changes basically are the results of dis- 
turbed balance of innervation and fundamentally 
are the same whether etiology is an inflamed ap- 
pendix, peptic ulcer, ulcerative colitis or from that 
more prolific cause of disturbed balance of innerva- 
tion, the osteopathic lesion. 


President Warren B. Davis’ Address 


Seattle Convention 
August 3, 1931 


In 1897 the American Association for the Ad- 
vancement of Osteopathy was organized by a small 
group of students at Kirksville. Note in the name, 
for the advancement of osteopathy! Later the name 
was changed, but not the purpose. Have we been 
true to the ideals and principles laid down by this 
enthusiastic group of students? Each year we should 
pause and give credit to the founders of this as- 
sociation and to the members who have given gen- 
erously of their time and talent to bring this associa- 
tion to its present high position. But for their spirit 
of sacrifice and loyalty to the cause of osteopathy, 
our profession would not be in the advanced position 
it is today. 

The heads of departments and chairmen of 
bureaus and special committees have served faith- 
fully and well all the year, and I sincerely thank each 
and every one for their hearty codperation and loyal 
support. They will give you carefully prepared re- 
ports of the year’s work, to which I am sure you will 
give vour thoughtful consideration. 

We are most fortunate in this year of depression 
to have gotten through without calling upon our re- 
serve resources. Great credit is due our officers and 
employees in the Central office for their most efficient 
service. At the beginning of the year, with economic 
conditions as they were throughout the world, it 
looked impossible to carry on as we had in previous 
vears. The year is completed with all departments 
working full capacity and money in the bank. How 
many business concerns can say the same? Some 
changes have been suggested but until the general 
financial condition becomes easier, I believe our House 
of Delegates will hesitate before adopting any plans 
adding to the overhead expense of our Central office. 


WARREN B. DAVIS 
Long Beach, Calif. 


If our profession is to have the support of the 
people, we must tell them more about osteopathy and 
the educational qualifications of the osteopathic phy- 
sician for general practice. We believe we have ex- 
cellent mediums for this in our OsteopATHIC MaGa- 
ZINE and OstropatHic Heattn. If these magazines 
are not all they should be, and it is freely admitted 
improvements could be made, and that errors do creep 
in, then it is the duty of our members to write better 
articles for these magazines and to send constructive 
criticisms to the editor. I fear very few of our stu- 
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dents read Tue Journat. In one college where | 
inquired, only five were reading it. We may well be 
proud of our ably edited JourNAL, and it should be 
read by all the upperclassmen in our colleges. 

Our membership has increased very slightly this 
year, although no effort has been spared to secure new 
members. 

Recently the idea of reduced rates for liability 
insurance for members only was suggested. If such 
a plan can be carried out and a physician saved the 
amount of his dues in this association, we believe we 
can get many new members. 

Some of our state associations have already made 
liability insurance contracts for their members. 

The relationship between the local, state and na- 
tional associations should be much stronger than it is 
at the present time. 

Large sectional meetings should be discouraged 
by our profession. Only last week I received a circular 
letter promoting a sectional osteopathic association of 
seventeen states. 

Their meeting will be held in St. Louis in Octo- 
ber; and notices sent out just before this meeting 
undoubtedly kept some from coming here. The pro- 
moters expressed the opinion that their sectional meet- 
ing would have a larger attendance than the meeting 
in Seattle. 

If East, Midwest, South, North and West organ- 
ize sectional divisions and hold annual meetings, our 
efforts will be so scattered that much less effective 
work will be accomplished. 

The state association is large enough for enthusi- 
astic meetings, and most important because it is a 
political division that makes laws governing our 
practice. 

The state associations really comprise and govern 
the national association through their representatives 
in the House of Delegates. 

So comparatively few of our members take an 
active working interest in their local, state and national 
associations, and the present arrangement seems nearly 
perfect if all would take an active interest. 

Sectional organizations would overorganize our 
profession and duplicate the efforts now undertaken. 

The ideal situation is that every osteopathic phy- 
sician be an active member of his local, his state and 
his national organizations. 

I believe our association, by appropriate resolu- 
tions, should commend the Council of Churches for 
the stand it recently took in favor of birth control. 

We should also take a stand on the subject of 
sterilization of criminals and the mentally unfit. Our 
States and Nation must, before long, take some de- 
cided stand on these subjects and it is most appropriate 
that such an association as ours be among the first to 
lead the way in these questions so vitally important 
to the upbuilding of our civilization. 

A special committee on publicity has been working 
all the year on the question of obtaining endowments 
by bequests from wealthy people. We hope to com- 
plete the organization of this important project at 
this meeting and form plans whereby we can prove 
that our cause is as worthy of large bequests as are 
other scientific bodies and institutions of learning. 
Many millions are left annually for such worthy pur- 
poses and we believe that if our cause is properly 
presented, we may obtain bequests to support our 
research work, our free clinics, and our colleges. 
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In the year 1927, $13,000,000 was given for 
medical research. From the report of the osteo- 
pathic Foundation you will learn that a bequest of 
$200,000 was left to the Foundation by a wealthy 
Cleveland woman. 

Thanks to the consistent and tireless work of Dr. 
R. H. Singleton and those associated with him, and the 
financial support of the American Osteopathic As- 
sociation, the Foundation is now substantially and well 
organized, and will be a most important factor in the 
upbuilding of osteopathy and its institutions. 

Think what it would mean to osteopathy if each 
of our colleges had a well endowed research depart- 
ment ! 

Our Research Institute deserves our hearty sup- 
port, for the very life of osteopathy depends upon 
study and scientific research. Some have thought that 
it is not accomplishing as much as it might, but when 
one considers the slowness and expense of scientific 
research, our research workers, with a comparatively 
small amount of funds, have done wonderful work. 
Their most efficient work on animals has proved val- 
uable. A good many of us think that we have proved 
the spinal lesion by clinical demonstrations. We are 
hoping in the near future that it may be possible to 
do more research work on human beings. We want 
to give our Research Institute the facilities to study 
this question of spinal lesions in such a scientific way 
that it will be able to demonstrate our theory to the 
most skeptical scientific mind. 

Our Research Institute should be encouraged in 
every way and especially aided by donations of sub- 
stantial sums. I hope that in the near future we may 
be able to give our research workers more financial 
support. We all appreciate the work done by Dr. 
Louisa Burns and we can show our appreciation by 
buying the books written by her and published by the 
institute. 

Our colleges have been thoroughly inspected this 
year and found to be in excellent condition. Our 
association has done much for the colleges but let us 
constantly remember that the best way, the most 
practical way to help them is to send them bright men 
and women as students. 

Our profession and our colleges should pay more 
attention to the Art of Practice. A chair should be 
established in each of our colleges to teach ethics; to 
teach our relationship to the public; to teach the best 
way of presenting our science; to make the students 
realize while yet in college, the absolute necessity of 
local, state and national association work ; and to imbue 
them with the ideals of loyalty to their professional * 
associations. 

In our early history, our colleges graduated osteo- 
pathic specialists. They believed in osteopathy; they 
practiced osteopathy; and they proved their system by 
splendid clinical results. 

As our science has developed, longer and better 
courses of study have been adopted. We want to keep 
that early belief in osteopathy, that enthusiasm in 
osteopathic practice combined with the training the 
students are given in our colleges today. Our colleges 
should realize the debt they owe to osteopathy and 
employ as teachers, in all branches, only those who 
are enthusiastic for osteopathy. The strongest and 
best teachers in our profession should be the ones to 
teach osteopathy. 

In other words, if our colleges major (very de- 
cidedly major) in osteopathy, our science will con- 
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tinue to grow and thrive and there will be no danger 
of degenerating into medical schools. If our colleges 
do not major in osteopathy, then just to that extent 
will our cause wane. The graduates of today are the 
leaders of tomorrow and the concepts these leaders 
have of osteopathy will prove either its continued up- 
building or its gradual decay. 

The relation between this association and the 
colleges is most important! In our legislative battles 
this year we have been, as a whole, unsuccessful. The 
reason for this is largely due to apathy on the part 
of our profession and to the fact that the colleges 
have not had a uniform curriculum. 

When our members go before legislatures they 
should be able to state that our recognized colleges 
have a specified curriculum with minimum require- 
ments stated as approved by the American Osteopathic 
Association. 

In practically all vital questions of human interest 
there are decided differences of opinion. In our state 
and national associations we are bound to have differ- 
ent viewpoints. After open and free discussion, a 
decision must be made and the minority should abide 
in word and deed by the decision. The great difference 
between this Republic and some others is that our 
people are sensible enough to graciously yield to 
majority rule. 

We will not succeed in legal combats until we 
learn to abide by majority rule, and come before 
legislatures as one body. A few dissenting osteo- 
paths can defeat, if they so choose, the will of a 
large majority. 

In legislative battles the medical associations are 
constantly endeavoring to compel us to adopt un- 
necessarily high educational standards. 

As a matter of fact, they are battling to destroy 
us as competitors, and one excuse is as good as an- 
other as long as they accomplish their selfish purposes. 

With their large endowments and money raised 
by taxes, which we all help to pay, the medical colleges 
have continued to raise their educational standards and 
the family doctor is becoming extinct because their 
colleges are turning out specialists. 

Even many members of their own profession be- 
lieve the courses are altogether too long. 

Our unendowed colleges cannot boast the length of 
courses of study maintained by the endowed medical 
cc'leges and I doubt the wisdom of imitating the medi- 
cal colleges if we had millions in endowments. 

We do not in any way approve of “entering 
medicine or surgery through the back door” as some- 
one has called it. If any one wants to practice drug 
therapy let him go to a medical college and be a so- 
called “regular.” 

If a man wants to be an osteopathic physician, let 
him go to an osteopathic college and when he gradu- 
ates practice osteopathy. 

I do believe, however, that our physicians should 
be qualified for general practice in every way. Oste- 
opathy is a revolt against the hidebound orthodoxy 
of old-school medicine, but it will be a grave disaster 
if osteopathy itself becomes just another hide-bound 
orthodoxy. 

Are we afraid to teach our students the nature 
and properties of drugs because such knowledge will 
detract from their faith in osteopathy? 

Probably all will admit that there is occasionally 
a time in general practice when a doctor should pre- 
scribe some drug. 
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Would you, if you were the patient, prefer a 
doctor who was ignorant of the nature of drugs or a 
doctor who had studied the nature of drugs and who 
knew their substances and their dangers? 

Even if he never expected to give a drop of medi- 
cine .in his life, every well educated and up to date 
physician should have an_ intelligent understanding 
of the nature, properties and dangers of drugs. 

Permit me to quote a statement made by one of 
our prominent educators: “I am sure that many of 
our profession have exaggerated the idea of drug 
therapy for the principal reason that they know noth- 
ing about it.” 

The more a physician knows about drugs the less 
he uses them; the more a physician knows about 
osteopathy the more he uses it. 

Therefore, I say, teach pharmocology that our 
physicians may have a knowledge of the nature and 
substances of drugs and teach osteopathy in such a 
way that the osteopathic physician may know that he 
has the most effective system of therapy in all the 
world. 

We cannot go before legislatures and ask per- 
mission to use only ten or twenty certain specified 
drugs, hence we must have a broad general knowledge. 

The tendency of some members of our profession 
to abandon osteopathy in their surgical and specialty 
work is a menace to our cause. We want surgeons 
and specialists but we want them to practice osteopathy 
with their surgery and specialties. We who have 
practiced osteopathy for many vears have sacrificed 
much and have fought hard legal battles to secure for 
them the unlimited privileges they must have. 

To stop in this progressive age is impossible. It 
is absolutely necessary that our profession advance 
and that we have our own surgeons and specialists. 

I realize that it is impossible for us to ask for 
laws different from those under which the allopaths 
practice surgery. I do believe, however, that the pub- 
lic would be better served if surgeons of all schools 
were required to be in general practice five years after 
graduation before they study to become surgeons; 
then a vear of special study and one year with interne- 
ship under a competent surgeon before they are per- 
mitted to perform major operations. 

If the allopaths are honest in their longing to 
protect the public, I believe our profession would join 
with them to raise the educational standards for sur- 
geons as I have outlined. Why do so many graduates 
of all schools, men just out of college, think they are 
born surgeons and undertake major operations that 
should be performed by men with much learning and 
experience ? 

This tendency to surgery is as true of the allo- 
paths as it is of the osteopaths. The idea that a phy- 
sician of any school can be a specialist by taking a two 
weeks’ course is ridiculous and should be frowned 
upon by this association, 

If a doctor wants to practice a specialty and 
gradually work into it, well and good ; but for a doctor 
to go away and take a course of two weeks’ duration 
and then come back home and represent himself as a 
specialist, is unfair to the public and unfair to those 
who are really qualified to practice their specialty. 

Our profession, and the medical profession as 
well, are concentrating more and more in the cities 
and many doctors of all schools are taking up spe- 
cialties. 
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Osteopathic physicians are eminently qualified as 
family physicians and many instances could be cited 
of our doctors going into small rural communities and 
making a success of their work. Nothing better could 
happen to our profession, not only because of the de- 
mand at the present time for the family physician, but 
also because it shows that the osteopathic physician 
is well qualified to render service in general practice. 


Our doctors are especially qualified to enter the 
industrial accident field. Some accident insurance 
companies have learned that they can save money by 
sending many of their patients to us. Others are in- 
vestigating and we hope in the near future that our 
association, through its Bureau of Industrial and In- 
stitutional Service, may issue literature explaining the 
efficacy of osteopathic treatment in such cases. 

Sooner or later more of this industrial work will 
be given to us, simply because we will be able to prove 
that we can save insurance companies money and 
render better service to the insured employees. 


The many splendid osteopathic hospitals through- 
out the country and Unit No. 2 of the Los Angeles 
General County Hospital have proven to the people 
that our physicians are capable of successfully con- 
ducting hospitals. 


We need more osteopathic hospitals! 


We are entitled to separate examining boards and 
our cause will not be given a square deal until we 
have such a board in every state. Basic science boards 
are simply traps set for us by the medical associations. 
The arguments put forth by them are so plausible that 
legislative bodies have been persuaded in some states 
to pass such laws believing they are setting up an 
unprejudiced board. It may be true at first but in 
time the board is composed of a majority of allopaths 
or teachers in medical colleges. Our profession should 
oppose the passing of basic science laws. 


Under apparently favorable conditions, we tried 
the composite board plan in California for many years 
—until it became unbearable and we appealed by 
referendum to the people. By over 100,000 majority 
we were given an independent board. I believe that we 
should go before the law-makers and ask that we be 
given the unlimited privileges to practice that are given 
the allopaths. They are not limited in any way. We 
want and demand our own independent boards. We 
want and demand licenses to practice unlimited 
osteopathy. 

Our colleges have taught Pharmacology under 
that name or under the name, Comparative Thera- 
peutics, and our graduates are competent to care for 
the sick under any and all conditions. 

Osteopathy has justified its existence by high 
educational standards and clinical results and should 
not be limited or defined in laws any more than 
allopathy is defined in laws. : 

We must demand the right to practice unlimited 
osteopathy! 

Since 1897, the history of osteopathy is the his- 
tory of the American Osteopathic Association. We 
have done fairly well, only fairly well. Our associa- 
tion has consisted of a little more than 50 per cent 
of the profession and, naturally, we could have ac- 
complished much more had every one done his part. 
However, we have no cause for complaint. The as- 
sociation is in better condition today than ever in its 
history. 
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We are advancing slowly and steadily. We have 
reached the 35th year of our growth. Has our as- 
sociation reached its age of maturity? Will it now 
start to show signs of age or will it continue to grow? 
Let us face the question honestly and squarely: How 
long will osteopathy continue to exist as a separate 
system of therapeutics? Other systems have had their 
day and then have either gone down to oblivion or 
been absorbed. 

Homeopathy had its day and was gradually 
absorbed and yet no one can question the good 
effect that homeopathy had upon the practice of 
medicine. 

Today osteopathy is being absorbed and 
used by the allopaths more than any of us 
realize. While they refuse to admit any of the 
merits of osteopathy, they not only recognize them 
but employ many of our methods in their own practice. 
In one way, we are jealous of this infringement, but 
in the broadest sense, we should feel complimented 
and be glad that the Allopathic School is using our sys- 
tem because we know that it means greater relief to 
suffering humanity. 

Osteopathy has done much to advance the healing 
art and will do much more. 


How long will osteopathy exist as an independ- 
ent system? Just as long as we are true to the 
practices and visions of the founder of osteopathy ; 
and just as long as our colleges continue to graduate 
men and women who are thoroughly grounded in the 
basic principles of osteopathy and who are en- 
thusiastic in its practice. 

Let us again heartily endorse our secretary’s five- 
year program: (a) more students for our colleges; 
(b) more scientific osteopathy taught; (c) more 
scientific osteopathy practiced; (d) more general 
practitioners and family physicians; (e) freedom 
from medical domination—wnlimited opportunity to 
serve. 

One evening this week will be devoted to a 
memorial to the beloved founder of osteopathy— 
Andrew Taylor Still, but a president’s address would 
be incomplete without a tribute to him. His devotion 
to humanity, his willingness to ride horseback many 
miles to serve the poor and afflicted made him the 
ideal family physician. He knew what “service” meant 
and practiced it long before the word was used as it 
is by the service clubs of today. He was not afraid 
of new thought and new theories for he loved to study 
and weigh them. From the day his wonderful mind 
conceived the truths of osteopathy, he was constantly 
studying and advancing. 

In an address to a graduating class Dr. Still said: 
“I want to draw your attention to one very serious 
truth that should forever be before the mind of every 
graduate and student: and that is, the meaning of the 
word osteopathy, which means to improve on other 
systems of the healing art. Let us as practitioners in 
osteopathy live up to our obligation and let our motto 
be from the rising of the sun to the setting of the 
same, ‘eternal vigilance’ with the words ‘improve on’ 
and not imitate past theories, unless they have been 
weighed in the balance and not found wanting.” 

He did not leave great wealth for his ideals were 
of unselfish service for the good of all, and yet he left 
to us a great inheritance. Let us prove worthy of this 
inheritance. Let us follow his example in service to 
humanity and in the advancement of osteopathy. 
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Thirty-Fifth Annual Convention 


American Osteopathic Association 


and Affiliated Organizations 


Seattle, July 29 to August 7, 1931 


The wide open hospitality of the great north- 
west backed by a most efficient and hard working 
arrangements committee made such an appeal that 
the attendance at the thirty-fifth annual convention 
of the American Osteopathic Association and its 
allied groups was most gratifying, considerably ex- 
ceeding the expectations of some who had made a 
close study of the prospects. 

The profession in Seattle had the hearty back- 
ing of the doctors throughout the state as has been 
the custom in convention states for a number of 
years. In fact, the workers were not restricted even 
by state lines. 

Efficient plans carefully worked out were not 
confined to local arrangements. Dr. L. C. Chand- 
ler, general program chairman, and his co-workers 
at the heads of sections had been laying the ground 
for a year to provide a sufficiently diversified pro- 
gram which at the same time should be unified. 
Carefully prepared discussions of the papers pro- 
vided a most interesting and welcome innovation. 

In his presidential address, Dr. Warren B. 
Davis insisted that osteopathy was introduced to 
improve on other systems of healing. Osteopathy 
will exist as an independent system, he said, just 
as long as its practitioners are true to its founder 
and its colleges continué to graduate physicians 
thoroughly grounded in its basic principles and en- 
thusiastic in its practice. We demand independent 
examining boards, he said, and a license to practice 
unlimited osteopathy. (For full text see p. 9.) 

Dr. C. J. Gaddis, executive secretary and ed- 
itor, reported that the budget was kept within the 
income, that the morale of the profession is excel- 
lent, that officers of the associa- 
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ogy on July 30 on through the week of the main 
convention. 

Public attention was calléd to osteopathy 
through health lectures almost every day, through a 
large number of talks at Seattle churches, through 
speakers before service clubs with some radio hook- 
ups, through placards and banners and the news- 
papers. 

Relaxation was not forgotten. Instead of its 
usual banquet the convention party was taken en 
masse to the Moran school grounds on Bainbridge 
Island, where the work of landscapers had some- 
what modified the natural ruggedness of nature and 
where a most enjoyable picnic was followed by a 
few short talks and then by music and dancing. 
There were two golf tournaments, the annual fra- 
ternity, sorority, club and class reunions and the 
great outdoors for those with cars in between ses- 
sions. Wives of local osteopathic physicians pro- 
vided excellent entertainment in and about Seattle 
for the families of osteopathic physicians. 

Local color was given to some of the activities 
by aboriginal Americans, by Orientals and other 
interesting persons characteristic of the locality. 


Plans were announced for an osteopathic health 
cruise around the world—a floating sanitarium—to 
be sponsored by the American Osteopathic Founda- 
tion and whose profits it is planned will go to that 
body. 

The intention of the foundation is to promote 
original research and the publication of its results; 
to provide facilities for undergraduate and post- 
graduate instruction; to establish and assist in the 
support of osteopathic hospitals and free clinics; to 
aid and encourage students engaged in osteopathic 
study or research; to disseminate knowledge per- 
taining to the prevention or cure of disease, the re- 
lief of suffering and the maintenance of health. 

A legislative council was organized, whose ad- 
vice to and co-operation with the legislative chair- 


tion have labored most faithfully, 
that state and other affiliated or- 
ganizations have _ codperated 
whole-heartedly and that splendid 
progress has been made toward 
carrying out the five-year pro- 
gram. 

Dr. Clayton N. Clark, business 
manager, reported a satisfactory 
situation so far as advertising, 
literature sales and convention ex- 
hibits are concerned. 

Miss Rosemary Moser, in 
charge of membership and collec- 
tions, reported that despite pre- 
vailing economic conditions there 
has been an increase in member- 
ship and collections have exceeded 
expenditures. 

Osteopathic clinics were in 
evidence from the opening of the 
convention of the American 
Osteopathic Society of Ophthal- 
mology and Otolaryngology on 


July 29 and that of the American 
Osteopathic Society of Proctol- 


A Glimpse of the Exhibits at the Seattle Convention 


— 
| 
| 


i4 


men of the A.O.A. and the several states is ex- 
pected to have far-reaching results. 

The showing of strictly osteopathic films helped 
to stimulate the interest which led to the enlarge- 
ment of the film activities of the association with 
the idea of developing more and better educational 
pictures. 

A committee was continued to arrange for the 
erection and unveiling of memorials to Dr. Andrew 
‘Taylor Still where the Lee highway passes his birth- 
place in southwestern Virginia, and at Baldwin, 
Kansas, where osteopathy was first promulgated. 

Activities of the Osteopathic Women’s National 
Association were not confined to the one day of its 
gathering. The American Osteopathic Society of 
Ophthalmology and Otolaryngology and the Amer- 
ican Osteopathic Society of Proctology staged con- 
ventions preliminary to the main meeting as already 
related and continued their activities as sections 
during the main convention. The A. T. Still Re- 
search Institute, the Society of Divisional Secre- 
taries, and the American Association of Osteopathic 
Examining Boards all transacted business. Th 
American Society of Osteopathic Internists and the 
American Osteopathic Society for Physical Therapy 
Research functioned as sections. The American So- 
ciety of Osteopathic Radiologists, instead of hold- 
ing sessions as a separate section, co-operated in the 
x-ray work of other sections. 

The convention bureau of the Seattle Chamber 
of Commerce gave efficient co-operation. The Dic- 
taphone Corporation, the Remington-Rand Com- 
pany with Line-a-times and the L. C. Smith type- 
writer company with the loans of their equipment 
contributed toward making the business of the con- 
vention run as smoothly as might be. The Olympic 
and other hotels gave prompt and courteous service. 
The press associations gave their usual good co- 
operation and the newspapers of Washington car- 
ried daily accounts of what was going on—as indeed 
did the press of the country as a whole. The ex- 
periment was repeated of having the local newspa- 
per contacts made by a professional public relations 
worker. 

The president and all vice presidents were 
unanimously elected as follows: President, Dr. 
Arthur D. Becker, Kirksville, Mo.; first vice presi- 
dent, Dr. Victor W. Purdy, Milwaukee, Wis.; sec- 
ond vice president, Dr. Elmer T. Pheils, Birming- 
ham, England; third vice president, Dr. Jennie M. 
Chase, Philadelphia. 

Dr. Cyrus J. Gaddis, Oakland, retired after nine 
years as executive secretary-editor and treasurer 
during which the activities of the association have 
developed tremendously. Effective September 1, 
Dr. Russell C. McCaughan, Kokomo, Ind., will as- 
sume the office of executive secretary. Dr. Clayton 
N. Clark, who has been on the Central office staff 
for eight years, more recently as business manager, 
becomes treasurer, which office includes that of 
business manager. Dr. Ray G. Hulburt, who has 
been with the force for seven years, becomes editor. 
This office will include the work of publicity, sta- 
tistics and information, which he has been doing. 

Trustees were elected as follows: For three 
years, Drs. E. A. Ward, Saginaw, Mich., re-elected ; 
Phil R. Russell, Fort Worth, Tex., re-elected; L. C. 
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Chandler, Los Angeles, re-elected; P. W. Gibson, 
Winfield, Kans., and Dr. Perrin T. Wilson, Cam- 
bridge, Mass. For one year to fill vacancy caused 
by elevation of Dr. Purdy to vice-presidency: Della 
3. Caldwell, Des Moines, Ia. Elected by trustees 
for one year to fill vacancy caused by election of 
Dr. McCaughan as executive secretary, Dr. E. S. 
Powell, St. Paul. 

Following is a list of other officers, department 
and bureau heads, and most of the committees: De- 
partment of Professional Affairs, Dr. John E. Rog- 
ers, Oshkosh, Wis.; Department of Public Affairs, 
Dr. Ward, reappointed. These men have places 
with the president, the immediate past president, 
Dr. Warren B. Davis, Long Beach, Calif., the first 
vice president and the executive secretary in mak- 
ing up the executive committee. 

Under the Department of Professional Affairs 
is a group of bureaus and committees as follows: 
Professional Education and Colleges, and inspector 
of colleges, Dr. Rogers; Bureau of Hospitals, Dr. 
Orel F. Martin, Boston, reappointed; Program 
Chairman, Dr. H. I. Magoun, Scottsbluff, Nebr.; 
Bureau of Professional Development, Dr. Wilson; 
Bureau of Censorship, Dr. Gibson; Committee on 
Osteopathic Foundation, Dr. R. H. Singleton, Cleve- 
land, reappointed; Committee on Credentials, Dr. 
Canada Wendell, Peoria, II. 

The following bureaus and committees are 
parts of the Department of Public Affairs: Bureau 
of Industrial and Institutional Service, Dr. George 
J. Conley, Kansas City; Bureau of Clinics, Dr. Ira 
W. Drew, Philadelphia, reappointed; Bureau of 
Public Health and Education, Dr. Russell; Legis- 
lative Advisor in State Affairs, Dr. Arthur G. Chap- 
pell, Jacksonville, Fla., reappointed; Committee on 
Osteopathic Exhibits, Dr. Caldwell; Committee on 
Exhibits in National Museum, Dr. Riley D. Moore, 
Washington, D. C., reappointed ; Committee on Os- 
teopathic Film Publicity and Educational Films, Dr. 
O. Y. Yowell, Chattanooga, Tenn. In addition to 
the departments, there are certain committees re- 
sponsible directly to the president and the trustees. 
Among these are Committee on Public Relations, 
Dr. Chester D. Swope, Washington, D. C., reap- 
pointed; Committee on National Publicity Cam- 
paign, Dr. Purdy, with Drs. Singleton, Edward A. 
Green, Philadelphia, H. W. Conklin, Battle Creek, 
Mich., and H. E. Lamb, Denver, secretary. Advisory 
Publicity Committee, Dr. Ira W. Drew, chairman. Ad- 
visory committee for the Central office on Finance, 
Advertising and Membership, Drs. Chester H. Mor- 
ris and B. R. Sutton, Chicago. 


Among other committees is one to assist Dr. 
Jennie Alice Ryel in the work of the Osteopathic 
Child Health Association, consisting of Drs. Wil- 
son, Chandler and Rogers. 

Another committee is that headed by Dr. Harry 
Semones, Roanoke, Va., on the A. T. Still Memorial 
Project. 

Dr. J. L. Allen, Higginsville, Mo., was contin- 
ued as recording secretary for the business sessions 
at the time of the convention. 

Detroit was successful in its continued effort to 
secure the convention for 1932. 

Ray G. 
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PRESIDENT BECKER’S MESSAGE 


I am deeply sensible of the honor conferred 
upon me in my election as president of the Ameri- 
can Osteopathic Association. I accept the result of 
the election as an expression of confidence and 
esteem. In all honesty, I must confess that I have a 
real pride in the distinction thus conferred and 
hereby tender my sincere thanks and appreciation. 

In accepting the honor of this high office, I ac- 
cept also a great responsibility of which I am keenly 
aware. I shall endeavor to fulfill my numerous and 
weighty obligations to the best of my ability. My 
reward will be in the extended opportunity to serve 
In a great cause. 

In very large measure, the strength of osteop- 
athy has been in its deliberate, steady and con- 
tinuous growth. There has been no mushroom 
period of extended expansion. Beginning in a small 
way and building carefully and securely upon a 
scientific foundation it occupies today an enviable 
position in the world of therapeutics. I do not la- 
bor under the delusion that the coming year will 
see any miracle of rapid development. Some one 
has said, “True goodness glows, it doesn’t flash.” 
My highest ambition will be to play well my part 
in adding one more constructive year to the many 
such years past. 


The strength of any organization is in the 
unanimity of purpose and the degree of codperation 
of its constituent members. Leadership is perhaps 
best evidenced in assisting in the manifestation of 
this potential power. Your officers and employees 
for the coming year are men and women of ability, 
of high purpose and sincere in their desire to be of 
useful service. The department heads, bureau 
chairmen and various committee assignments, are 
without exception, individuals selected because of 
special fitness in their various activities. I am 
satisfied of their conscientious desire to serve for 
the advancement of osteopathy and in the building 
of a stronger and better organization to protect the 
interests of osteopathy and assist in its develop- 
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ment. I bespeak for them your continued support 
and cooperation. 

We are associated in a worthy objective with 
unmeasured possibilities. The continued develop- 
ment of osteopathy as a science and the increasing 
scope of the application of the osteopathic prin- 
ciples in practice, is a challenge worthy the best that 
the mind and heart of men may achieve. Osteo- 
pathy is not a closed book. The philosopher has 
stated “The proper study of mankind is man.” 
May I paraphrase that quotation by suggesting 
that the proper study of osteopathic physicians is 
osteopathy? The opportunity is unlimited in its 
possibilities. 

I believe it is customary for the incoming 
president to state certain objectives for the coming 
year, and as my four major objectives may I sug- 
gest the following— 

(1) A serious review and reappreciation of 
the fundamental osteopathic principles ennunciated 
by our revered founder, Dr. Andrew Taylor Still, 
and a thoughtful and intensive study by all osteo- 
pathic physicians of the pathology, immediate and 
remote associated with the osteopathic lesion. 

(2) The loyal support of all of our osteopathic 
institutions, our Research Institute, our schools and 
colleges, our hospitals and sanataria, and our clin- 
ical groups. Since we are, comparatively, the 
younger group in the therapeutic field we must be 
alert to interest the right type of intelligent young 
men and women as accessions to our group. It 
would be wise in my judgment also, if we would, 
early in our professional development, learn to 
capitalize, encourage, and use those individuals of 
our profession giving evidence of outstanding abili- 
ties. The advancement of all is fostered and made 
possible by the achievements of each. 

(3) Building osteopathic organizations and 
lending them our enthusiastic support are matters 
of greatest importance. City, county, state, district 
and national associations are necessary links in the 
chain. These various societies need our contribu- 
tions, which in the aggregate amount to consider- 
able sums, but most of all they need us, our pres- 
ence at meetings, our help on program assignments 
and discussions, and our vigorous participation in 
all the associated problems. Make this a year of 
useful activities in the various osteopathic organiza- 
tions, realizing that we as individuals will in turn 
receive benefit in some multiple of what we give in 
time, energy, and money. 

(4) Publicity, to the end that the general 
public may be made intelligently aware of just what 
osteopathy is and what it has to offer in a great 
and useful service. Wise, judicious and continued 
use of osteopathic literature is one method of 
proven value and one that has made for our pro- 
fession hundreds of thousands of well informed 
friends. The younger members of our profession 
should more and more appreciate the value of pub- 
lic contacts through civic work, community inter- 
ests and public welfare activities. To be a qualified 
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osteopathic physician, to be a good citizen in our 
community and state, to have a real place in the 
building and perpetuating of a great humanitarian 
profession constitutes an ideal worthy of all that 
anyone may bring to it. 
ArTHUR D. Becker, 
Kirksville. 


AN APPRECIATION 

After nine years of valiant service as executive 
secretary of the American Osteopathic Association 
Dr. Cyrus J. Gaddis tendered his resignation to the 
board of trustees at Seattle. Much water has passed 
under the bridge since Dr. Gaddis became an ofh- 
cial in A.O.A. and too much praise cannot be given 
to this man who has had so much to contribute and 
who has given so freely of time, talent, energy and 
ability to the great work so near to his heart. It 
is interesting to remember that the association was 
in a difficult position financially when Dr. Gaddis 
assumed office and our happy situation today is in 
no small measure the result of his judgement and 
vision. As editor of THe JourNaAL and various 
osteopathic periodicals, including the OsTrEoPATHIC 
MaGaAZINeE his genius as a writer has been clearly in 
evidence. As a public speaker and lecturer he has 
appeared in practically every city and town of im- 
portant size from the Atlantic to the Pacific Coast. 
Needless to mention the fact that on return en- 
gagements the doors of: various institutions, clubs 
and schools were ever more widely open. His 
forceful manner and happy personality universally 
gained for him a generous welcome. 

I am sure I speak for the entire osteopathic 
profession when I say we appreciate the great con- 
tribution made by this most capable servant. It is 
my understanding that he plans to return to osteo- 
pathic practice in California, the state which he has 
loved to call home. Dr. Gaddis’ resignation was 
no doubt influenced in no small degree by the fact 
that Mrs. Gaddis and Margaret Jean continually 
looked forward to the day when they could return 
to the home they loved so well. We extend to Dr. 
Gaddis the right hand of affection and fellowship 
and say from the bottom of our hearts, “You have 
been asked for much and out of a great abundance 
you have given even more than was asked.” What 
more can we say of a man than that he served 
well in a great cause. That success, happiness and 
prosperity may be his constant companions is the 
wish of his many thousands of friends. 

ARTHUR D. BECKER, 
Kirksville. 

The next issue will usher in Dr. Ray G. Hulburt 
as editor. The doctor was editor of the Journal of 
Osteopathy for five vears, has since been director of 
Information and Statistics of the American Osteo- 
pathic Association. Perhaps his most notable contri- 
bution to THe JouRNAL has been his series of articles 
entitled, “The Trend Toward Osteopathy.” 

We bespeak for him your support in his new tasks 
—support that every editor needs and appreciates— 
the support you gave the retiring editor through these 
nine vears, 
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THE NEW EXECUTIVE SECRETARY 

Dr. Russell C. McCaughan becomes executive 
secretary of the American Osteopathic Association on 
September 1. 

Through the vears of his service in the Indiana 
society and in the American Osteopathic Association 
he has been demonstrating his fitness for more respon- 
sible positions at the same time that he was developing 
increased ability to fill such places. 

He will be the second man to occupy the office of 
executive secretary since the work of the organization 
was centralized in 1922. He is taking over the man- 
agement of an extensive business enterprise which is 
at the same time an important professional body, in 
a time of financial stress which will prove a real test. 

Dr. McCaughan merits the wholehearted back- 
ing which a united profession will give him in his 
efforts to direct the destinies of the American 
Osteopathic Association. 

Dr. McCaughan graduated at the American 
School of Osteopathy in 1913 and took a postgraduate 
year ending in 1914. 

His work in the Indiana society has left its per- 
manent mark. He was for many years on its Board 
of Trustees, served as program chairman at least 
once, and as president. He represented Indiana in 
the House of Delegates of the American Osteo- 
pathic Association for three years, 1926-1928, and 
then at Des Moines was elected to the Board of 
Trustees. 

He was appointed and reappointed inspector of 
colleges for the American Osteopathic Association. 
The thorough work he did in studying educational 
problems, in investigating and counseling and in look- 
ing after professional educational affairs in relation 
thereto. The reports of this work, which Dr. Mc- 
Caughan presented to the Board and which are on 
file in this office, show comprehension and under- 
standing of college problems and osteopathic prog- 
ress which is an earnest of the manner in which he 
will manage the larger task now lying before him. 

We bespeak for Dr. McCaughan, the new secre- 
tary, the same cordial and generous cooperation 
which through nine interesting vears has been given 
the retiring secretary-editor. 
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THE TRAINED TACTUAL SENSE 

You may remember we had a lead article last 
year entitled, “The Trained Tactual Sense,” by Dr. 
Carl P. McConnell. It covered a little more than 
seven pages and even then was all too short. 

In a way it was, or should have been, if we 
gave it careful study, an epoch-making article 
which closed with an outstanding statement by Dr. 
Burns: 

Palpation is probably the most useful method of 
diagnosis known at the present time. Other methods 
have great value in certain circumstances, but palpation is 
universally useful, and its findings are very rarely untrue 
provided the fingers are skillful and guided by attention. 

The article started out with the statement that, 
“Osteopathic art depends to a marked extent upon 
the trained tactual sense,” and continues, “a wealth 
of phenomena literally unknown to those who have 
not attained a certain degree of skill.” 

The subtitles of this article were: The Skin 
Response and Tone of Muscle; Edema, Fascial 
Effects and Immobility ; The History of the Liga- 
ments; The Type of Lesion; Some Differential 
Points; The Ventral Aspect; Timing and Spacing; 
Integration of Method; and A New Adventure. 

Dr. McConnell states that “If all of our pres- 
ent-day knowledge could be gathered together, 
sifted, analyzed, systematized and then rationally 
applied everyone would be surprised how much ma- 
terial there really is. No small amount of it is lit- 
erally lost owing to its being scattered. Back to 
the basic fundamentals of our applied art will do 
more to advance our science and school than any- 
thing else can possibly accomplish.” 

We have made these statements to stimulate 
curiosity and interest in this article which should 
appear in all professional publications every year 
so that teachers and students in our colleges, as 
well as every practitioner in the field, might keep 
these fundamental facts constantly before them. 
Cultivation of the tactual sense should begin with 
the freshmen and continue through the years as an 
ever-new adventure. 

“One reason why osteopathy is fascinating, 
even after years of practice,” says Dr. McConnell, 
“is because each treatment always presents a new 
adventure, a different feel of tissue, a distinct com- 
plex, a new problem.” Always something new, no 
humdrum, “nothing short of a new adventure in 
each instance.” 
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Does that not give one a bit of understanding 
as to the growing enthusiasm with which osteo- 
pathic physicians practice their profession? To be 
consciously working with those vital, responsive 
forces of nature, sensing what is happening under 
the fingers—anatomy, physiology—possibly pathol- 
ogy which you are helping nature to overcome and 
then—‘“the satisfactory results.” 

Student, teacher, or physician—may well read 
this story at least once or twice a year and tell it 
wherever he goes. It can never be emphasized too 
much. It will be like a dynamo in one’s being, an 
x-ray machine in your mind, and this “constant 
vision of the osteopathic concept steps up original- 
ity. This means inspiration if one’s soul is in his 
work.” 

Read this article. It is reprinted in this issue 
of THe JOURNAL. 


TECHNIC 

Osteopathy, while including all measures of 
proven worth in any system of therapy, rests on the 
principle that structural integrity is the basis of 
health. Its distinctive and outstanding feature is 
the maintenance of normal structure by manipula- 
tive measures. The technic employed in structural 
adjustment is the vital part of the equipment of an 
osteopathic physician. 

There is a possibility that, in the mass of ma- 
terial necessary to a weil-rounded medical educa- 
tion, this distinctive and essential feature may re- 
ceive less than its proper emphasis. An osteopath 
who has acquired a complete training in all 
branches of medical knowledge, but lacks the abil- 
ity to apply his knowledge through technic, is not 
an asset. The clinical results on which the success 
of our profession was founded, were obtained by 
men who knew technic. It is essential that our 
profession be equal to the best in all branches of 
medical knowledge. The need for osteopathic spe- 
cialists was never more apparent than now, and 
every individual physician must keep himself 
abreast of the progress of the biological sciences. 
In so doing, we should remember to cultivate and 
advance those sciences which are particularly our 
own: structural pathology and structural correc- 
tion. If this keystone of osteopathy is given a sec- 
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ondary place, our school of therapy loses its justi- 
fication for a separate existence. 

Technic is a subject requiring a lifetime of 
study. Dr. Still gave most of his time and thought 
to it. It is an art and a science—an art because of 
the artistry and fineness of execution required by 
the individual. One needs an intuitive understand- 
ing of the changing reactions of the living tissue as 
an artist knows the fine shadings of tone in the 
instrument he plays. It is a science based on me- 
chanical and physical laws, modified by the reac- 
tions of living tissue. We have made a splendid 
beginning in evaluating these laws, but there is a 
wide field open for research. 

Technic is much more than manipulation. It is 
the science of structural relationship, and shot-gun 
methods have no place. Every patient presents an 
individual problem and gives to our work an ex- 
ceptional interest. In this issue, some factors deal- 
ing with the science of technic are ably discussed. 

The question of posture is the solution of many 
problems in maintaining normal structure. The 
difficulty of recurring lesions is frequently the re- 
sult of bad habits of standing, sitting, walking or 
occupational activities. Dr. Fryette has made a 
study of these factors for many years and has given 
his conclusions in a way that will be of practical 

value. Our patients can be educated to maintain 
the physiological position on the lines outlined. 

An often overlooked factor in chronic lesions 
is inequality of the base of support, Garson meas- 
ured seventy skeletons and found the lower limbs 
were equal in only ten per cent. Dr. Phillips has 
enumerated the causes of balance changes that 
affect the function of the spinal articulations. Our 
axiom, “find the cause,” must be applied in recur- 
ring lesions, and we believe many of them are the 
result of conditions described under “Spinal Bal- 
ance Changes.” 

The essential of easy, specific corrective tech- 
nic is accurate diagnosis. A correction obtained 
by force contrary to the normal movements of 
the joint in question results in more damage than 
good. The relation of the spinal movements of 
flexion, extension, rotation, and side-bending, are 
discussed in detail by Dr. Peckham, and will bear 
a very careful study. We treat to restore normal 
function, and the function of any joint is movement. 
The tissue changes and malpositions that hinder 
free joint movement are the things to be understood 
before correction can be made. 

The tissue changes that take place around 
spinal joint follow the same steps in the process 
of pathology as do tissues in any other part of the 
body. Mechanical irritation is a common source 
of fibrositic change in the intervertebral articula- 
tions, and its importance as an etiological factor is 
overlooked by many. Dr. Schwab points out its 
relative importance as a cause of inflammation. In 
considering toxemias and focal infections as sources 
of irritation, purely mechanical causes should re- 
ceive first consideration. 

Dr. Halladay* gives us an outline of the spinal 
centers concerned in the regulation of circulation. 
The question of specific spinal centers has always 
afforded a field for interesting speculation, and we 
believe those who have been in practice for many 
years can give us valuable clinical data on this 
subject. 

R. N. MacBarx, THE JourNAL, Sept., 1928. 
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This statement from Dr. Still is so cogent and 
straightforward an expression of his concept of osteo- 
pathy that we feel it should again be called to the 
attention of our profession. It appeared as the lead 
editorial in the September Osteopatitic MAGAZINE, 
and is as follows: 


I knew I had the truth and that the truth was immortal 
and that some day the principles of osteopathy would be 
hailed with gladness throughout the earth. The principles 
are in harmony with the great laws of God as seen in 
Nature. Osteopathy deals with the body as a perfect 
machine, which, if kept in proper adjustment, nourished and 
cared for, will run smoothly into ripe and useful old age. 
As long as the human machine is properly adjusted and 
in perfect harmony, health will hold dominion over the 
human organism by laws as natural and immutable as the 
laws of gravity. Every living organism has within it the 
power to manufacture and prepare all chemicals and forces 
needed to build and rebuild itself. No material other than 
nutritious food taken into the system in proper quantity 
and quality can be introduced from the outside without 
detriment. A proper adjustment of the body framework 
and the soft structures of man’s anatomical mechanism 
means good digestion, nutrition and circulation, health and 
happiness. Osteopathy is not a theory, but a demonstrated 
fact. 


An evidence of the definite efforts being made 
in some centers, with gratifying results, to recruit 
students for our colleges this fall is contained i ina 
letter from Dr. F. Hoyt Taylor of Lansing, Michi- 
gan, stating that “the Lansing osteopathic phy- 
sicians are giving a student-recruiting banquet and 
presentation of ‘Dan’s Decision’ at the Kerns 
Hotel, Lansing, at 6:30 p. m., Friday, August 21.” 

This letter, addressed to all the colleges and 
suggesting that they have their catalogs available 
at the meeting, states: 

We are doing this solely because we are unanimously 
convinced that it is good business for each one of us, 
individually and _ collectively, to interest people in 
osteopathy as a vocation. We have reason for knowing 
that it is good business, because right now we have four- 
teen osteopathic students from Lansing and an incomplete 
list of twelve prospective students. We expect consider- 
ably more than this after our survey has been com- 
pleted. 

Similar efforts to give prospective students full 
information about osteopathy are being made by 
the Southwest Missouri Osteopathic Association. 
Drs. Albert B. Wheeler and Clyde B. Spangler were 
appointed a committee for student-recruiting and 
have sent out letters to the various D.O’s in their 
section informing them that they will “take a per- 
sonal interest in each prospective student you have 
in your community.” 

There are three young people of Carthage who have 
expressed their intentions of entering an osteopathic col- 
lege this fall. We are sure that every doctor could sell 
the idea to at least one individual. Just think what that 
would mean to the osteopathic profession, if ten thousand 
doctors obtained ten thousand new students in osteopathy. 

Other centers are also actively engaged in 
kindling enthusiasm for osteopathy, both ‘as a 
school of healing and as a profession. Some doc- 
tors are working through their local associations ; 
others are working individually, using the voca- 
tional letter, which has been suggested from time 
to time in our publications, and following it up with 
the MAGAZINE or other literature and information. 

One college reports that its office has been 
unusually busy with correspondence and that the 
enrollment for this vear is considerably in advance 
of what it was a year ago. 
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ACUTE INFECTIOUS DISEASES 


We have calls by letter and person for articles 
on acute diseases. The November 1930 issue of THE 
JoURNAL contained a symposium on this subject. Re- 
membering that our new members missed that number 
—and also as a reminder to those who did not read 
the symposium, we reprint the following scientific and 
practical extract from Dr. William W. Pritchard’s 
valuable paper published in that issue: 


The eighth, ninth and tenth thoracic segments not 
only exert a definite influence upon the caliber of the 
blood vessels of the upper and lower extremities, but 
also act upon the splanchnic blood vessels. 


The areas of distribution of the autonomic nervous 
system are termed areas of low sensibility, and the areas 
of distribution of the central nervous system are termed 
areas of high sensibility. The physiological law pro- 
pounded by Sir Henry Head in effect says: “An irritation, 
or stimulation arising in an area of high sensibility will 
be referred to the area of low sensibility in close connec- 
tion with the same segment.” The general effect of 
stimulation of the sympathetic cells is to cause contrac- 
tion of the smooth muscles in the walls of the blood 
vessels supplied by them with the exception of those 
within the thorax. Stimulation of the eighth, ninth and 
tenth thoratic segments, particularly the ninth, should in 
accordance with Head’s law produce a decrease in the 
caliber of the blood vessels distributed to the upper ex- 
tremity and lower extremities; therefore, we find that 
the ninth thoracic segment is where we should treat the 
patient to get the maximum increase in blood pressure. 


The question of how to treat, varies a great deal 
with the condition, size and age of each patient. We 
will assume that the patient has been carefully examined, 
and all existing joint lesions have been found and cor- 
rected. We know that the patient is suffering with an 
acute infectious disease, and that the sympathetic division 
is necessarily putting forth strong efforts along natural 
therapeutic lines, and that any additional treatment we 
may give at this time will be in the nature of a stimulant 
to drive the sympathetic division to greater efforts than 
normal. Practical experience demonstrates that this stimu- 
lation can be produced in the following manner: the 
occipito-atlantal joint is rapidly put through its entire nor- 
mal range of motion some five or six times, followed by 
the maintenance of a firm steady pressure in the region 
of the suboccipital triangle for a period of one and one- 
half to two minutes. This manipulation tends to lower 
the blood pressure by inhibiting the sympathetic division, 
but due to this inhibition, the sympathetic division makes 
a very rapid response to the second procedure which im- 
mediately follows, and this is accompanied by fixing the 
tenth thoracic vertebra, and moving the ninth upon it 
through the normal range of motion of that joint for a 
period of from one: to two minutes. If the above pro- 
cedure is followed carefully, the patient will show a tran- 
sitory fall in blood pressure, followed immediately with a 
rise of from eight to ten points in the systolic pressure, 
while the diastolic reading will make little or no change. 
This increase in systolic pressure will frequently be main- 
tained for from three to four hours. When the physical 
condition of the patient will not allow a very strenuous 
manipulation, as is frequently the case, the preliminary 
occipito-atlantal work should not be eliminated, but in- 
stead of manipulating the joint between the ninth and 
tenth vertebre, we may substitute a light pinching of the 
skin of the ninth intercostal space, gradually proceeding 
from the vertebral column forward along the interspace, 
and taking in an area on the anterior abdominal wall 
from the umbilicus upwards for about three inches. This 
procedure will usually cause a slight drop in the diastolic 
pressure as well as an increase in the systolic pressure, 
and the changes are maintained for from thirty minutes 
to two hours. In practice where it is not convenient to 
see your patient several times during the day, one may 
have a nurse or attendant repeat this procedure at one- 
hour intervals between your visits. 

Having considered where and how to treat our patient, 
our lust question as to when to make use of this treatment 


EDITORIALS 21 


in acute infectious fevers can be briefly answered by stat- 
ing that when the blood pressure begins to fall gradually, 
as much as eight points below our conception of normal 
for that individual, we should begin to apply our treatment. 

The time of indication for the administration of the 
treatment outlined herein coincides exactly with the time 
when those of little faith begin to consider the adminis- 
tration of such, medicinal agents as atropine and digitalis. 
It is unnecessary to enter into a detailed discussion as to 
the advisability of using any of those drugs which may 
have a highly desirable apparent effect, but which are also 
usually accompanied by several more or less undesirable 
effects when we know that we can by proper manipula- 
tive procedures bring about all of the desirable reactions 
without any of the undesirable effects. Digitalis is un- 
doubtedly a very valuable drug, and it is also one of the 
most abused drugs in the entire materia medica, and it is 
my personal opinion that it has no place in the armamen- 
tarium of the general practitioner, but should be left en- 
tirely in the hands of a cardiac specialist and used only 
under his direction. 


Summary.— 

1. Many sudden deaths in acute infectious diseases 
are due to failure of the patient to maintain a sufficiently 
high blood pressure. 

2. Osteopathic physicians can increase the blood 
pressure by appealing to the autonomic nervous system by 
a manipulative treatment directed first to the occipito- 
atlantal articulation, and then to the ninth thoracic seg- 
ment, or to ninth intercostal nerve. 

3. The blood pressure of patients suffering from acute 
infectious diseases should be watched carefully, and when 
a persistent drop from their normal of eight points or 
more, is noted, treatment should be instituted. 

4. Manipulative procedures render the administration 
of stimulating drugs unnecessary. 

5. The prognosis of cases of acute infectious fevers 
undergoing osteopathic care is good in any case, but 
may be made even better by a closer study of the blood 
pressure. 


INTESTINAL STASIS 


In regard to the treatment of this condition it is easily 
summed up. It is specific. It is just as definite as the 
palpation and reduction of a bony subluxation. There 
are always signs pointing toward the involved area for 
those who will take the time to read. In the case of ab- 
dominal pain we may find our objective near the seat of 
pain—though this is not to be taken for granted. In the 
case of pain other than abdominal it is very apt to coin- 
cide with certain reflex areas of whose existence we are 
already informed, or with which we may acquaint our- 
selves by consulting the works of Behan and Pottenger 
already mentioned. These areas of sensory reflex to- 
gether with those involving motor signs offer valuable 
hints as to the location of the source of the trouble as do areas 
of the skin exhibiting sympathetic symptoms, as in the local- 
ized variations of temperance, the moisture or dryness, the 
flushings or pallors that so helpfully furnish the signals that 
indicate trouble within. In other cases all dependable signs 
seem to fail us and it is only by a most careful and painstak- 
ing exploration of the abdomen that we are able to discover 
the offender, and to do this in spite of the oft present reflex 
abdominal muscle tension necessitates the ultimate in 
patience, persistence and caution—caution, for the pain 
and muscle tension of a right side condition might indi- 
cate a contracture in the ascending colon distending the 
receptive cecum with material and gas, or it might prove 
to be appendicular or ovarian inflammation—none of 
which should be exposed to the prodding of rough and 
careless fingers. When we have satisfied ourselves that 
we are dealing with the condition under discussion we 
should proceed to do just as we would with a surface 
contracture—that is, to relax it. It must be done gently 
as befits the kind of tissue involved. It will sometimes 
yield readily with highly satisfactory results, or it may 
prove extremely stubborn, trying the patience of both 
the individual and the physician to the last degree. 

In the case of spasm accompanied by inflammation, 
as in spastic colitis, it may be necessary to move with 
extreme caution, being satisfied with gentle pressures, 
making a little more progress each treatment and taking 
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full advantage of the ameliorating effects of heat, warm 
oil injections, and other classical aids. 

This procedure will give splendid results in this and 
similar conditions which have heretofore been considered 
outside the realm of manual manipulation. It may be 
necessary, following relaxation of the contracture to 
empty fecal pockets, to employ judicious relaxation in 
ridding the intestine of the retention and to manipulate 
the intestine with a view to restoring lost muscle tone to 
the recently distended segments. 

As for the condition back of the contracture, if it can 
be determined it should have immediate attention. Often 
it is the result of a shock, or of business or other un- 
avoidable tensions. If it is reflex from other conditions, 
the tendency to recur will disappear as the causative con- 
dition is removed. Sometimes we will find that the 
cause, whatever it may have been, was either transitory, 
as a shock, or if more definite, has been removed, leav- 
ing the contracture as a disagreeable reminder. In this 
case the removal of the contracture will often effect the 
dissipation of a vicious intestinal cycle maintained by the 
condition under discussion. 

It is manifestly impossible and it has not been my in- 
tention to enumerate in detail the symptoms and effects 
which may follow the condition which has been described. 
It has, however, been my endeavor to show that the con- 
dition is one that logically belongs to the osteopath. 
That it is just as common an accompaniment of condi- 
tions of shock, tension, infection, indigestion, and the like, 
as tightened skeletal muscular accompaniment to these 
conditions. That throug threatening triad of nerve 
waste, pressure, and toxin it has great possibilities for 
evil and that finally through the careful application of 
our osteopathic principles we can give relief, whether the 
contracture syndrome constitutes of itself, the main con- 
dition, or occupies only part of the picture as a compli- 
cating factor in our more comprehensive cases. 

Donatp B. THORBURN, 


Reprinted in part from THe JourNat, April, 1929. 


“ONLY ONE DISEASE” 


“Disease is the signal of defeat suffered by the host's 
protective substance at the hands of the invader,” said 
Dr. J. E. R. McDonagh of the London County War Hos- 
pital, at the Atlanta, Ga., Medical Congress, and adds, 
“Further, there is not only one disease but also there is 
only one invader and the struggle between the invader 
and the protective substance is one for electrical 
supremacy. 

“The invader may be a microorganism or a chemical 
intoxicant, and disease does not follow until the protective 
substance of the host has been robbed of electricity. The 
main protective substance of the host resides in the 
protein particles in the plasma and, because these particles 
circulate in the blood-stream, the term ‘dynamic’ is ap- 
plied to them. The other protective substance resides in 
the protein particles constituting the cytoplasm of the 
leukocytes and as these particles are confined to a fixed 
area by a ‘cell-membrane’ the term ‘static’ is applied 
thereto. 

“Before describing the changes undergone by the 
protective substance at the hands of the invader pre- 
paratory to causing disease, it is necessary for you to 
realize that the protein, both in the plasma and the cyto- 
plasm of cells is in the form of colloid particles exhibiting 
Brownian movements. It is necessary further to liken 
each particle to a solar system wherein the protein con- 
stitutes the sun, or nucleus, and the fat, urea, uric acid, 
sugar, salts, electrons, etc., represent the planets; the 
whole being kept together by water, as a solar system is 
by gravity. In the case of the protein particles, owing 
to the presence of water, there is a more intimate con- 
nection between the planets and the sun than exists in a 
solar system, so much so that the various planets can- 
not be detected as such. When the invader attacks the 
dynamic protein particles the absorbed constituents or 
planets are separted from the sun or nucleus and as the 
particles lose water in the process, this chemicophysical 
change is referred to as ‘dehydration.’ Electricity is the 
first planet separated and this may result in a change of 
energy from electricity to heat, in which case fever is pro- 
duced. As the other planets become liberated they lose 
their protein complex, and their individualities as planets 
(salts. uric acid, sugar, etc.), become readily detected. 


They then pass into the true solution, and when the fluid 
portion of the plasma is saturated they are voided into 
the urine through the glomerular membranes of the 
kidneys . Disease is caused in the main by the hy- 
drated particles collecting in the viscera and subjecting 
the protein particles constituting the cytoplasm of the 
parenchymatous cells to dehydration.” 


From a prominent layman, an organization specialist: 

“T have just been studying the five-year program of 
progress outlined in the July issue of your journal. I 
like the idea of your setting up a goal in time and there 
is no better stimulus to organization progress. In the 
campaign business a good deal of our success is due to 
the fact that a time limit is always filling every day with 
purposeful activity. 

In your program I want particularly to approve the 
planks aiming at more students for your colleges and a more 
completely representative membership for your association. 
The membership of your Association represents the hitting 
power or punch behind everything you do. The organized 
solidarity of the osteopathic profession is of direct value in 
dollars and cents to every practitioner. 

As to increasing the number of students in your col- 
leges I was particularly well pleased with your vocational 
letter. I mean your plan for calling the attention of 
selected persons all over the country to the opportunity 
offered by osteopathy as a career. I know positively that 
a letter received in any home on this subject will be 
greeted, not only in friendly fashion, but with a genuine 
interest. Incidentally, the knowledge of osteopathy, its 
character and ideals, which these letters will spread will 
be of priceless value to the writers and to the profession 
generally. Moreover, I know of no other way in which 
the story could be so well spread.” 


FOUNDATIONS OF KNOWLEDGE 


Osteopathy will exist as an independent system 
just as long as we are true to the practices and visions 
of the founder of osteopathy, according to Dr. Warren 
B. Davis, in his presidential address delivered at the 
Seattle convention. 

One of the practices of Dr. A. T. Still—a practice 
on which his work in osteopathy largely depended—- 
was the practice of deep and continuous study. 

Dr. Still studied nature. He studied the bodies 
of men, both alive and dead, and he studied books. 
Not only did he feel with his hands and see with his 
eyes what is in man, but also he read what others had 
observed and what they had concluded from their 
observations. 

“The proper study of osteopathic physicians is 
osteopathy,” says Dr. A. D. Becker in this number 
of THE JOURNAL. 

Followers of Dr. Still must support and encourage 
the writing and publishing of osteopathic books. They 
must buy and study such volumes as Dr. Burns’ re- 
cently published “Cells of the Blood” as well as earlier 
textbooks. They must study for themselves and en- 
courage the laity to study such books of a more popular 
nature as Mellor’s “Manipulation as a Curative 
Factor,” and earlier works explaining the history and 
principles of osteopathy. 

They must also follow the practice of Dr. Still 
in reading widely the books of other writers dealing 
with the sciences fundamental to osteopathy. Condi- 
tions are still in some respects as they were when Dr. 
Charles Hazzard wrote in the preface to his “Practice 
and Applied Therapeutics of Osteopathy”: “It is 
obviously unnecessary to include in such work material 
so easily available in the many standard texts of 
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medical practice. It is better that the student should, 
so far as necessary, refer to them for the symptomat- 
ology, pathology, etc., of the diseases he studies, rather 
than to fill these pages with a repetition of what has 
been so well written elsewhere. Thus the author is 
left free to devote these pages exclusively to the 
osteopathic aspects of disease. Collaterally with this 
work one may use any standard medical practice, as 
was done in the American School in the course in 
which the matter presented in this volume was deliv- 
ered as a course of lectures.” 

And so it will be a long time—if ever—before it 
is found necessary to write for osteopathic physicians 
an anatomy text to take the place of Cunningham’s or 
other books of that class, or Maximow’s “Histology.” 
We have many other things more important to do at 
this time than trying to compile anything to take the 
place of Howell’s “Physiology” or French’s “Differ- 
ential Diagnosis” or Delafield and Prudden’s “Path- 
ology.” And yet a study of such books is essential 
not only while osteopathic physicians are in school 
but equally after they enter practice. 

Whatever we may think of the writing of such 
books as Mennell’s “Backache,” it behooves us to 
know what is in such a book. Lovett’s “Lateral 
Curvature” is valuable in the education of any osteo- 
pathic physician, even if our observations may lead us 
to some conclusions different from his. 

The Old Doctor ascribed great importance to the 
food we eat as a factor in making good blood to 
nourish the body. Such a volume as McCollum and 
Simmonds’ “Newer Knowledge of Nutrition” or 
McLester’s “Nutrition and Diet,” helps one to under- 
stand the problems of diet. The Old Doctor likewise 
understood the importance of considering the whole 
body as a vital unit and his followers will be streng- 
thened in this view by a study of such volumes as 
“Disease and the Man” and other books by Draper. 

The doctor who owns and studies such books is 
likely to be the doctor who keeps osteopathic books 
also on his shelves. He is following Dr. Still’s habit 
of knowing what is in books as well as what is in 
people, and he can help to keep osteopathy on its high 
plane. 


NEWS OF KIRKSVILLE 
NEW YORK REGISTRATION FOR K. C. O. S. 


The most important event of the summer in Kirks- 
ville was receipt of the notice that K. C. O. S. was to 
be registered by the Board of Regents of New York 
State. An official inspection of the college was made by 
Dr. Harold Rypins, representing the Board of Regents, 
and upon his favorable report, the college was placed 
upon the list of approved schools so that its graduates 
may enter the Empire State. 

This recognition is of extreme importance both to 
the college and osteopathy in New York. Heretofore 
many students have desired to attend the Kirksville 
college but were unable to do so as they planned to 
return to New York. On the other hand, the number of 
osteopaths in New York has been slowly reduced in re- 
cent years and with the large graduating classes of 
K. C. O. S. to draw upon in the future, it is probable that 
more will enter the state to reénforce the ranks. 


Dr. Harlow Brooks says: “I am averse to the admin- 
istration of digitalis or other drugs in acute endocarditis, 
acute rheumatic fever, scarlet fever, streptococcus, diph- 
theria or other general infections. 
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Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plain, Boston 


Los Angeles County General Hospital—Unit No. 2 


Dr. G. W. Woodbury, Medical Superintendent of 
Unit No. 2 of the Los Angeles County General Hospital, 
has issued a statement showing some comparisons between 
the work done in the hospital for the fiscal year 1930-31 
and that for the vear 1929-30 as follows: 


1930- 1929- 
1931 1930 
1, Applications for Admission .................. 9,863 7,294 
2. Percentage of Bed-space occupied— 
about 100 85.39 
3. Births within the Unit ...................... 823 357 
4. Discharges including Deaths ................ 5,624 4,008 
5. Mortality percentage 5.55 5.94 
6. Average bed-days per patient................ 11.84 12.75 
7. Percentage of Autopsies obtained........ 64.89 57.56 
8. Surgical Operations 3,577 1,860 
9. Out-Patient visits and treatments......65,498 51,889 
10. Physiotherapy treatments .................... 36,661 27,096 
11. Laboratory tests and determinations..51,865 43,341 
12. Roentgenological findings 21,438 19,264 


STONE MEMORIAL HOSPITAL 


The new osteopathic hospital at Carthage, Mo., known 
as the Stone Memorial Hospital was opened on July 29, 
(Jour. Am. Osteo, Assn., Mar. 1931, p. 290, July, 1931, p. 
457.) An auxiliary has been organized and has been 
active in helping to raise funds and to furnish the in- 
stitution. A linen shower was held on the opening day. 
The Royal Neighbor Camp was one Carthage organiza- 
tion contributing cash and supplies. 


MINOT (N. DAK.) OSTEOPATHIC CLINIC 


Drs. M. M. Kemble and F. G. Stevens have organized 
an osteopathic clinic group at Minot, N. Dak. They 
have four large rooms including a reception room, 
physiotherapy room and two treatment rooms, The plan 
is as the intitution develops to add specialists in eye, ear, 
nose and throat work, ambulant proctology, varicose 
veins, etc. 

DELAWARE SPRINGS SANITARIUM MONTHLY CLINIC 


The ninth in a regular series of monthly clinics at 
the Delaware Springs Sanitarium, Delaware, Ohio, was 
held June 26 with osteopathic physicians from 33 cities in 
attendance. Dr. L. A. Bumstead, superintendent, reports 
that 18 operations were performed including 2 abdominal 
operations, 12 tonsillectomies and 2 bunion removals. 
Two spinal curvature casts were applied. The staff con- 
sisted of Drs. L. A. Bumstead, Alice Bauer and W. S. 
McCleery of Delaware; Harold E. Clybourne, M. F. 
Hulett, J. T. Watson, R. S. Licklider of Columbus; A. C. 
Johnson of the Roscoe Osteopathic Clinic Cleveland; B. 
K. and Gladys Powell, Lorain, and L. M. Bell, Marietta. 


RHODE ISLAND OSTEOPATHIC HOSPITAL 


Dr. Anne L. Wales reports for the Rhode Island Os- 
teopathic Hospital organization (Jour. Ostrro. Assn. 
May, 1931, p. 376, June, 1931, p. 411) that a group of 
osteopathic physicians organized last fall as the Rhode 
Island Osteopathic Clinic to promote activities for estab- 
lishing an osteopathic clinic in Providence. Membership 
required the donation of a certain amount of money 
regularly which has been kept up to a most satisfactory 
degree. The officers of this organization were: President, 
Dr. Clifford D. Mott; vice president, Dr. Wm. B. Shepard; 
treasurer, Dr. Wm. Gants; secretary, Dr. Anne Wales; 
member executive committee, Dr. Alexander Pausley. 

The members were: Dr. E. Pearl Achorn, Dr. Hazel 
G. Axteli, Dr. George A. Bridges, Dr. Helen C. Bridges, 
Dr. Stanley Clauss, Dr. Stephen Farnum, Dr. Leonard J. 
Grinnell, Dr. C. Dudley Hulett, Dr. Richard Martindale, 
Dr. David W. Moore, Dr. Howard Mott, Dr. S. Pennine, 
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Dr. J. Edward Strater, Dr. Faith Sweet, Dr. Oscar Swen- 
son and Dr. Lawrence F. Walsh. 

Having secured the incorporation of the Rhode Island 
Osteopathic Hospital through an act of the legislature, 
the first meeting of the Rhode Island Osteopathic Hos- 
pital was held June 23, 1931, for the purpose of organiza- 
tion. According to the by-laws accepted at that meeting 
the members of the Rhode Island Osteopathic Clinic be- 
come members of the Rhode Island Osteopathic Hospital 
with those named in the Articles of Incorporation and 
Wilbur A. Scott. The officers of the Rhode Island Osteo- 
pathic Hospital elected at this meeting are as follows: 
President, Mr. George F. Berkander; vice president, Dr. 
Wm. B. Shepard; recording secretary, Dr. Anne Wales; 
financial secretary, Dr. Wm. A. Gants; treasurer, Mr. Wm. 
C. Johnson; trustees for one term, Judge Henry C. Dubois, 
Mrs. A. Florence Stone, Dr. David W. Moore; trustees 
for two terms, Mrs. Vilma B. Watkins, Dr. Clifford D. 
Mott and Dr. George A. Bridges. 

The group is moving slowly and carefully. 
object is to establish a clinic this fall. 


The first 
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BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


RIVERSIDE, CALIF. 

At the regular meeting of the staff of the Osteo- 
pathic Hospital and Clinic held at Riverside early in June, 
Dr. Charles H. Harper, director of clinics, reported a 
successful month and called special attention to the ad- 
visability of having school children examined during the 
vacation season. The clinic is open to those who cannot 
pay regular office fees. 


SAN DIEGO, CALIF. 


Dr. Edward B. Houghtaling, president of the San 
Diego Osteopathic Society, announced that on Friday and 
Saturday, June 26 and 27, examinations of school children 
would be conducted in the offices of a number of local 
physicians. 

CHICAGO 

Mrs. S. V. Robuck, who has been president of the 
Board of Directors of the Chicago Osteopathic Free 
Clinic for Children since its organization in 1924, held a 
musicale-tea at the Lake Shore Athletic Club in honor 
of the women who have been associated in the work 
during the past year. 

OWOSSO, MICH. 


Drs. O. W. Tock and G. D. Porterfield, opened a 
clinic to be conducted each Friday during the summer 
under the auspices of the King’s Daughters. Examination 
and treatment are free to children recommended by the 
King’s Daughters. Examination of adults so recom- 
mended is also free and treatment provided at cost. At 
the close of the third week it was reported that about 45 
children had been examined including the children at the 
Dorcas Home. 

WEBB CITY, MO. 

The General Council of the Parent-Teacher Associa- 
tion at Webb City again this year conducted a clinic in 
May for the examination of children who will enter school 
this fall with the idea of discovering defects and having 
them corrected during the summer. Examinations are 
conducted the first day by allopathic physicians and the 
second day by osteopathic physicians. The dentists and 
the public health nurse co-operate with both professions. 


LOWER RIO GRANDE VALLEY 


A regular monthly meeting and clinic of the Lower 
Rio Grande Valley was held in McAllen. Fifty-two in- 
fants and children were examined. 


GONZALES, TEX. 


Drs. J. H. and Oscar R. Le Pere announced a free 
clinic to be conducted every Thursday for the benefit of 
anyone unable to pay for treatment. 
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INDUSTRIAL AND INSTITUTIONAL SERVICE 
GEORGE J. CONLEY 
Chairman 
Lakeside Hospital, Kansas City, Mo. 


Dr. Arthur Taylor, Stillwater, Minn., reports that he 
has received a commission as medical examiner from the 
United Mutual Life Insurance Company of Indianapolis, 
Ind. Dr. D. A. Shaffer, Ponca City, Okla., reports that he 
has been commissioned medical examiner for the Security 
Benefit Association, an insurance company whose home 
offices are at Topeka, Kans. 


Mr. J. W. Jarnagin, who writes a column of Des 
Moines news for Iowa papers, syndicated this some weeks 
ago: 

Osteopathic Treatment Popular with Athletes 

At the Drake Relays in Des Moines last April it was 
noticeable that athletes were partial to osteopathic ad- 
justments. Some of the crack teams were accompanied by 
osteopathic physicians. Not only was strict attention 
given in keeping the men fit from the standpoint of mus- 
cular perfection, but the kind and volume of food was 
taken into account. Without proper food muscular pre- 
eminence could not be maintained. The theory that “an 
ounce of prevention is better than a pound of cure” was 
ever uppermost in the care given athletes. Osteopathy 
thus makes a forceful appeal in the equipment of a win- 
ning team. This is well illustrated in a study of the 
achievements of the late Knute Rockne, the greatest coach 
of his time. When he would bring his Notre Dame teams 
into the Drake stadium they had not only been well 
trained but well groomed also. The best physical atten- 
tion was none too good for his men, and to this end for 
more than twelve years he saw that they had osteopathic 
care. Like many other football and big league men, in 
recent years he employed an osteopathic physician at full 
time. The practical results achieved by physical directors, 
through osteopathic intelligence and method, make plain 
the benefits that accrue from their application. Keeping 
our bodies fit will dispel the gloom that comes from the 
neglect of the commonest promptings of our physical 
being. 


It was reported some weeks ago that Dr. W. K. Gan- 
ong, formerly coach in wrestling and boxing at the Kirks- 
ville College of Osteopathy, has become manager of Roy 
Pollock, a pugilist. 


Dr. A. L. Kline, Mercedes, Tex., was presented a 
small engraved gold football by the “M” Association, a 
senior high school organization for lettermen. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legal Adviser in State Affairs, Jacksonville, Fla. 


The Title “Doctor” in Iowa 


It is said that a law went into effect in Iowa the first 
of July providing that no practitioner licensed under title 8, 
code of 1927, shall be entitled to use the prefix “Doctor” 
except allopathic, osteopathic or chiropractic practitioners, 
dentists, podiatrists and optometrists. It is provided that 
any practitioner who precedes his name with the title 
“Doctor” shall add after the name letters or words indi- 
cating what kind of doctor he is. 

Massachusetts State Board 

Legal problems have arisen in Massachusetts in con- 
nection with the appointment of an allopathic doctor to 
succeed the osteopathic doctor who has served on the 
board for many years. These are taken up at more length 
under the head of State Boards, in this issue. 

On School Medical Staff in New Jersey 

Dr. Daniel A. Donovan was reappointed for a three 
year term on the medical staff of the public school system 
of Hoboken, N. J., at a meeting of the board of education 
on August 3. 

Oklahoma University Hospital Opened 


Governor “Alfalfa Bill” Murray of Oklahoma, has 
opened the hospital of the University of Oklahoma to 
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so-called “irregular” practitioners and interesting develop- 
ments have followed. 

At the recent convention of the Oklahoma Osteopathic 
Association resolutions were adopted as a result of which 
a committee called on the governor and placed before him 
the claim of osteopathic physicians to a right to practice in 
state institutions. The governor assured the committee 
that he was in sympathy with them and that he would issue 
an executive order at any time it was necessary to admit 
one of them to the state university hospital. Newspapers 
told the story and in a short time the friends of a patient 
asked for the admission of a chiropractor. The governor 
issued an order and the chiropractor was admitted. In the 
resulting storm the governor made it known that such 
order would be issued at any time any licensed practi- 
tioner needed it in order to gain admittance to the hospital. 

The dean of the university school of medicine resigned, 
evidently believing that the entire faculty of the college 
and staff of the hospital would go with him but at this 
writing conditions have not gone that far. 

Governor Murray has indicated that he would probably 
suggest to the next session of the legislature the con- 
struction of a state owned and operated hospital open to 
all forms of treatment except allopathic so that the allo- 
pathic doctors could stay by themselves in their own 
hospital. His newly appointed superintendent of the 
hospital is quoted as suggesting that the building now 
occupied in part by the state laboratory might be converted 
into a state hospital for the use of others than allopaths. 

Among the dire predictions made by leading physicians 
of Oklahoma City when the governor’s order was issued, 
were these: No creditable physician would accept a posi- 
tion on the faculty. Two hundred medical students would 
lose credit for one to four years of work. Medical students 
might have to enroll in other schools as freshmen. No 
graduate physician of the school would be permitted to 
practice in any other state. The state medical school 
would collapse, taking the hospital with it. Nationally and 
internationally known physicians and surgeons would no 
longer come to the medical school to give special courses. 

In the Daily Oklahoman for July 28, 1931, Gov. Murray 
is quoted as saying: . 

“Tt is simply a matter of equality before the law 
right of the public to use their public institutions. do 
not think we have the right to refuse the use of the hospital 
to any practitioner licensed hy the state to treat the sick... . 
The hospital is there to care for patients and a patient is 
entitled to the kind of treatment he or she desires. The 
hospital does not belong to the doctors. It belongs to the 
people.” 


and the 


Health Officers in Oregon 
June 2 the office of the attorney-general in Oregon 
the state health officer that osteopathic physicians 
possess the necessary qualifications making them eligible 
for positions as city or county heaith officers. Section 
59-201, Oregon Code 1930, provides that the secretary of 
a county or city board of health or the health officer must 
have a license issued by the state board of medical exam- 
Chapter 398, Oregon Laws 1931, provides an 
optional method of organization for county boards of 
health, and provides that the secretary of health officer 
must be a physician or surgeon licensed to practice in 
the state. Under section 68-1901, Oregon Code, 1930, 
osteopathic physicians are examined and licensed by the 
board of medical examiners and entitled to use the 
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state 
words “Osteopathic Physician and Surgeon.” 
Robinson Case Settled 
The suit of Dr. William Robinson against a group of 
Spokane physicians (Jour. Am. Osteo. Assn., Mar., 1930,) 


p. 332, April, 1930, P. 332.) who, he charged, had conspired 
to cause his expulsion from the medical society and from 
the hospitals was settled out of court a few weeks ago. 
Dr. Robinson had won a jury verdict of $30,000 for con- 
spiracy and the judge after months of consideration had 
granted the motion of the defendants for a new trial. 

It is understood that the settlement provides for Dr 
Robinson's reinstatement in organized medicine and for 
attorney's fees and other costs of the trial. 

Washington Medical Aid Fund Not for Chiropractors 

A committee of chiropractors appeared before the 


Department of Labor and Industry of the state of Wash- 
ington asking that bills submitted by members of their 
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organization be paid on the basis of the Walker case. 
(Jour. Am. Osteo. Assn., Mar., 1930, p. 322) The office 


of the attorney-general advised that this decision of the 
supreme court did not change the rights of chiropractors 
and that they are not entitled to have their bills paid out 
of the medical aid fund. The decision said in part: 

“In State ex-rel. Walker v. Dean, supra, our court 
held that an osteopathic surgeon was a legally qualified 
physician within the meaning of a statute providing that 
a city health officer must be a legally qualified physician. 
However, the competency of chiropractors was not before 
the court in that case, and the decision is authority only 
for what was actually decided. 

“The court there refers to the rigorous examination 
to which an osteopath must submit, saying: 

“*Under the laws now in force, an osteopath stands the 
same examination in surgery as does an applicant for an 
unlimited license, and, upon passing the examination, re- 
ceives a license authorizing the practice of surgery in all 
its branches. An osteopath is also examined in all subjects 
upon which an applicant for an unlimited license is exam- 
ined, save that an osteopath takes no examination in 
materia medica.’ 

““In addition, an applicant for an osteopathic license 
undergoes an examination in the principles and practice 
of 

“A study of section 10100, Rem. Comp. Stat., shows 
that outside of the basic science examination, the chiro- 
practor does not take nearly as comprehensive tests as 
an osteopathic surgeon or a physician, and is therefore 
not entitled to be ranked with them. 

“In Isaacson v. Wisconsin Casualty Association, (1923) 
187 Wis. 55, 203 N. W. 918, plaintiff had an insurance 
policy which provided that the insured should be com- 
pensated for sickness provided he was attended by a 
“legally qualified physician.” The court in its ruling : said: 

“"On the part of the defendant, it is argued that, since 
the section quoted provides that “reputable pre actitioners of 
chiropractic may practice their profession in this state, if 
they do not hold themselves out as registered or licensed, 
and conspicuously display in the places where they prac- 
tice a sign containing in large and legible type: ‘Not 
registered or licensed in Wisconsin’” they are not to be 
classed as regularly qualified physicians. It is said they 
are merely tolerated to pursue their practice and are not 
legally qualified to do so. It is a well known fact that 
chiropractors specialize in certain classes of diseases; that 
ordinarily they do not administer medicine or treat certain 
classes of diseases very common to humanity. It is not 
here intended to determine whether or not specialists who 
are regularly licensed come or do not come within the 
terms “legally qualified physician,’ used in the policy. 
But it seems quite clear that, in using the term “legally 
qualified physician,” the insured as well as the insurer 
meant a physician who was qualified and licensed to prac- 
tice, and that the term did not include a specialist in body 
manipulations only such as chiropractors. Many forms of 
sickness attack persons that good and reputable chiro- 
practors do not pretend to treat at all. It was undoubtedly 
the idea of the insurer, in choosing the term “legally 
qualified physician” to include only persons who could aid 
and treat all classes of ailments to which the insured 
might be subject, and that where, as here, there was a 
case of rheumatism and pleurisy, the services of a regularly 
qualified physician, one who might and would prescribe and 
administer medicine well as perhaps employ body 
manipulations, was intended. 

‘It is true, as stated by the respondent, that, if there 
is any doubt as to the meaning of any term used in an 
insurance policy, the doubt will be resolved in favor of the 
insured, rather than in favor of the insurer. But here we 
think the intention was so clear that a legally qualified 
physician should be employed in order to enable the 
insured to get the sick benefit. As stated in briefs by both 
counsel, the term “physician” is one of very wide signifi- 
cance and colloquially speaking, includes the term “sur- 
geon” and many specialists within the field of medicine. 
It is the broadest term our language contains applicable 
to one who practices medicine, including both medicine 
and surgery in its original meaning. We therefore reach 
the conclusion that the trial court erred in holding that a 
chiropractor was a “legally qualified physician” within 
the meaning of the policy. 

“Further, it is our belief that the line defining ‘physi- 
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cians’ must be drawn somewhere. To call every individual, 
who claims the power to heal, a physician, is doing violence 
to the term as generally understood. Had the legislature 
intended that chiropractors should be included in section 
7714, Rem. Comp. Stat., they had the power to so include 
them and their omission is evidence of the fact that our 
lawmaking body did not so intend.” 


County Employment of Osteopathic Physician in 
West Virginia 


Newspapers report that the Mason county (W. Va.) 
court had awarded a contract to Dr. R. W. Eshenaur, 
osteopathic physician, to practice among the poor of the 
county and that an allopathic physician whose higher bid 
for the same work had been rejected objected to the 
county court. His grounds seem to have been that al- 
though Dr. Eshenaur is qualified according to the law in 
West Virginia he is not qualified according to his train- 
ing. The prosecuting attorney of the county was called 
but did not commit himself. The court was undecided as 
to its action and referred the question to the attorney 
general. Later, on recommendation of the prosecuting 
attorney, the court reversed itself and awarded the work 
to the allopath. 

COMMITTEE ON OSTEOPATHIC EXHIBITS 

DELLA B. CALDWELL, Chairman 
303 Flynn Bldg., Des Moines, Ia. 


Manual on Osteopathic Exhibits 
Prepared by Pauline R. Mantle 
ADVANTAGES OF OSTEOPATHIC EXHIBITS 


1. BENEFITS TO OSTEOPATHY 


To osteopathy, state fairs furnish the greatest oppor- 
tunity of presenting osteopathic examinations to the 
largest number of people of all classes—greater than do 
clinics held in other places. State fairs bring together 
the largest gathering of people—larger than any other 
event held in any state. 

County fairs bring osteopathic physicians in closer 
contact with the people in their locality than does the 
state fair, and to city associations the acquaintance be- 
tween the osteopathic physicians and the people is still 
more intimate. 

It is important that the osteopathic profession take 
advantage of these fertile fields of opportunity that are 
before it. 

2. BENEFITS TO THE PHYSICIAN 


The advantages to be gained by the doctors who serve 
such clinics are many. In one day a doctor will have the 
opportunity of examining more children in the clinic than 
are likely to be patients in a private practice in a year. 

Thus a wide experience is to be gained in observing 
the physical and mental condition of children. 

Opportunity is also given for explaining to parents 
the true laws of nature upon which osteopathy is based 
and the value gf keeping the body in repair. Words of 
valuable advice for both the good of the child and the 
advancement of osteopathy can be given. 

Add to these advantages the social exchange of ideas 
and experience with others of the profession and the pleas- 
ure of observing the crowds of people constantly standing 
before the examining booth attracted by the examinations 
going on there. 

The outing and change such a day gives, climaxes, in 
a measure, the advantages a doctor gains by serving as an 
examiner at such a clinic. 


3. BENEFITS TO THE PUBLIC 


To the public such a clinic offers a rare benefit. 

Parents are given an opportunity, free of charge, of 
bringing ailing or crippled children to be examined. Often 
effects are pointed out that in early stages can easily be 
corrected, which if allowed to go on would reach an in- 
curable condition attended with much suffering. 

Many such cases would be neglected if parents were 
not given such free of charge opportunities of securing 
examination and advice. Every osteopathic physician 
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owes it to his profession, to himself and to the public to 
spread in every way possible the fact that osteopathic 
colleges produce well rounded physicians who are thor- 
ough diagnosticians and that osteopathy provides a means 
of cure for every curable condition, with relief based upon 
the removal of the cause of human ailments, whether or 
not the removal of the cause requires the employment of 
surgery. 


THE CLINIC—PREVIOUS PREPARATIONS 
1. SECURING SPACE 


The management of state fairs readily recognizes as 
a public benefit the proposition of putting on at the state 
fair a free child health clinic to be conducted by the osteo- 
pathic association of the state. For that reason space is 
given gratis. 

2. PUBLICITY 

After space has been secured in which to hold the 
clinic, the next step is to give the news of it to the press 
throughout the state. 

When the news is written in story form the news- 
papers will publish it without charge. Publicity should 
begin at least a month before the clinic opens at the state 
fair or county fair. 

: 3. REGISTRATION 

The call for registrations should be for children from 
six months to twelve years old, with the announcement 
that no child will be examined who has not an appoint- 
ment card. 


APPOINTMENT CARD 


Parents Name 


Day Hour 
Be prompt. Keep your appointment faithfully 


Bring blanket to wrap around small children while undressed. 


If the child shows any signs of communicable disease, such as rash, 
sore throat, inflamed eyes, etc., on the day of examination, do not bring 
him to the conference. 


The size of the card is 3 by 5% inches. 

A child should be registered for every five minutes of 
each day beginning at 9 a. m. and closing at 4:30 p. m. 

The registrations should be kept in a loose leaf note- 
book 8% by 11 inches—such as can be bought at ten cent 
stores. 


CLINIC BOOTHS AND FURNISHINGS 
DIVISION OF CLINIC SPACE 
1. A reception or waiting room. 
2. <A children’s dressing room. 
3. Eight spaces are divided off to accommodate the 
s. Seven of these are made before the public 

A private space partitioned off for the examina- 
tion of the genitals. 

5. Besides the space used for the tests there must be 

two dressing rooms for the doctors, one for men and one 
for women. 
_ A laboratory space must also be made for sterilizing 
instruments, for washing hands and in which is kept an 
emergency kit, also a mop, broom, dust pan, buckets, dip- 
per, hammer, tacks, etc. 

In this space the supply of linen can also be kept and 
this space should be supplied with an electric plate for 
heating water. 

FURNISHINGS 

1. The waiting room must be furnished with two 
desks or small tables, each to be supplied with pens, ink, 
pencils, blotters, erasers, rubber bands and a paper of 
pins. : 

There must be two chairs at each of these desks or 
tables. At the first table one is for the registrar and the 
other for the parent who brings the child or children to 
be registered. 

The second table is for the last or summary depart- 
ment of the clinic, where the findings of the examiners are 
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gone over by the doctor in charge, writes on the last page 
of the score card recommendations and advice concern- 
ing diet and general care and talks these things over with 
the parents or guardian. 

In the waiting room there must be several other 
chairs or a couple of benches. 

The room where the children are undressed for the 
examination and dressed after it should be furnished with 
a small table with a drawer in it, at least two chairs, a 
mirror, a small chamber and a roll of toilet paper. 

In the drawer of the table should be a pair of scis- 
sors, a paper of needles of assorted sizes, a thimble, a 
spool each of white and black thread, a paper of pins and 
two medium sizes of safety pins. A small pitcher and 
wash basin (metal) soap dish, soap, small towels and wash 
cloths and a slop pail. A comb and brush should also be 
furnished. 

MENTAL TEST TABLE 


_ This table must be furnished with toys of different 
kinds, alphabet blocks, a few lead pencils, some picture 
books and small picces of money. 
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WEIGHING AND MEASURING TEST 
This department must be furnished with accurate 


scales (which can be borrowed), a measuring board, tape 
line and pencil with an eraser and one or two chairs. 


EXAMINING BOOTHS 


Each booth must be furnished with a table which 
should be 28 inches high, 2 feet wide and 5 feet long and 
should be fastened to the floor. 
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THE DENTAL BOOTH 

The dental booth should be furnished with a chair 
and a shelf on which tongue blades, tooth picks and ab- 
sorbent cotton are kept. 

EYE, EAR, NOSE AND THROAT BOOTH 

The eye, ear, nose and throat booth must be furnished 
with a special chair nut up on a box to make it the height 
it should be for the examination of the organs of special 
sense. This booth must have a good sized shelf on which 
to accommodate the instruments necessary, which the spe- 
cialist brings with him, and other articles such as tongue 
blades, cotton swabs, applicators, etc. 

DRESSING AND EMERGENCY ROOMS 

The men’s dressing room should be furnished with a 
chair, hooks and hangers and a mirror. 

The women’s dressing room should be furnished the 
same as the men’s with the addition of a good cot or 
wicker couch which is often needed in taking care of 
emergency cases. 

There should be an emergency room furnished with 
a treatment table. A shelf should be provided in this room 
on which should be kept all articles necessary for first aid 
work. A placard should be up in a conspicuous place to 
read, “We take care of emergency cases.” 

The emergency room can serve as the private room 
for the examination of genitals. 

LINENS 

Four full size bed sheets are needed for use on the 
cot and treatment table. Paper towels should also be 
provided to be used for protecting the clean sheets against 
soil of little feet and in emergency work. 

Each table in the examination booths should have on 
it a pad made of table padding, such as is used under table 
cloths. On the corners of these pads strings of tape 
should be sewed with which to tie them down to the legs 
of the tables. 

Small sized cot sheets are the right thing to use over 
the pads. At least four dozen are needed to provide the 
necessary changes. In places where “Clean towel service” 
is available 300 hand towels should be ordered which, 
with care, will serve for the week or five days that clinic 


is conducted. 
LAUNDRY 


Each evening the soiled sheets should be sent to be 
laundered and returned the next evening. 


OSTEOPATHIC HEALTH CRUISE 


The American Osteopathic Association, through the me- 
dium of the American Osteopathic Foundation, plans an 
Osteopathic Health Cruise around the world for the spe- 
cific purpose of advancing the cause of osteopathy and the 
furthering of osteopathic research and endowment, according 
to an announcement made by Dr. S. V. Robuck, President of 
the American Osteopathic Foundation. 

Dr. Robuck stated that, according to present plans, the 
S. S. Sythia, of the Cunard Line, will leave New York on 
approximately December 1, 1931, on a four months’ around 
the world cruise. 

The liner will be equipped with special apparatus for 
osteopathic treatments, surgery, physical therapy, helio- 
therapy, hydrotherapy, and other necessary equipment found 
in the best modern hospitals. 

Patients and their friends and relatives making the 
cruise will be limited to four hundred. These patients, who 
are to be recommended by osteopathic physicians, will receive 
four months of osteopathic treatment. 

“The Osteopathic Health Cruise,” Dr. Robuck said, 
“provides an opportunity for the Foundation to receive 
$100,000 to apply to its purpose of endowment, research, and 
the general advancement of the profession. This sum will 
enable the Foundation to institute a definite program of ex- 
pansion that will result in inestimable value to osteopathy.” 


Send me a dozen “Friendly Chats.” Try to keep them 
in each of my three dressing rooms but patients want ’em 
so, I'm out. Last three put out lasted three days. C.J. G. 
delivered himself of a real little masterpiece in “Friendly 
Chats.” Riley D. Moore, 

Washington, D. C. 
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State Boards 


The State Board of Osteopathic Medical Examiners 
will hold their first official meeting of the year October 
6 and 7, 1931, in Taliahassee, Florida. At the same time 
applicants will be examined. 

Dr. Frances Tuttle, Secretary. 


Fail to Reregister in Connecticut 


It is reported that 385 persons engaged in the healing 
art in Connecticut had failed to register with the state 
department of health this year as required by the general 
statutes. This number included four osteopathic physicians. 


High Osteopathic Standing 


Newspaper reports from Indiana were that of 117 
applicants passing out of 131 examined by the state board 
the second highest grade was made by Dr. Frank E. 
Doddridge, a graduate of the Kirksville College of Oste- 
opathy and Surgery. 


Osteopathic Examiner Off in Massachusetts 


The Governor of Massachusetts appointed an allo- 
pathic doctor in place of Dr. Frank M. Vaughan, osteo- 
pathic member and secretary of the Massachusetts board 
of medical examiners. It was charged by the Massachu- 
setts Osteopathic Society that in making the appoint- 
ment the governor, unwittingly perhaps, broke the pact 
which had been maintained by the governors for the past 
twenty-two years. It was stated that in 1909 when the 
present law was passed an agreement was made that 
osteopathy should always be represented on the board. 
The Massachusetts Medical Society objected to the ap- 
pointment of the new man on the ground that he is not 
a graduate of a high grade medical school. It was re- 
ported also that the homeopaths were opposed. The gov- 
ernor’s appointment was rejected by the council and at 
this writing the question has not been settled. 


Appointment in Michigan 


It is reported that the governor of Michigan has ap- 
pointed Dr. John P. Woods, Birmingham, for a five year 
term, succeeding Dr. O. O. Snediker on the state board of 
examiners. 

Appointment in Minnesota 


Dr. C. E. Mead, Red Wing, has been reappointed for 
a five year cata on the state board of osteopathic exam- 
iners. 

Appointment in Montana 

Dr. Asa Willard was recently rez appointed a member 
of the state board of osteopathic examiners. Dr. Willard 
has served on that board continuously for thirty vears 
under the regimes of six different governors. 

Appointment in South Dakota 

It is reported that the governor of South Dakota has 
reappointed Drs. C. S. Betts, Huron; W. G. Rosencrans, 
Vermilion and C. R. Strom, Sioux Falls, for terms of 
one, two and three years respectively. 


REPORT FROM SAN QUENTIN 

A report of the medical work in San Quentin prison 
says that from Jan. 1, 1918, to Jan. 1, 1926, 10,000 men were 
given Wasserman examination. White men gave an in- 
cidence of 7%; Negroes 18%; Mexicans 15.6%; Yellows 
24.3% 

During this period of the whole 10,000 the percentage 
was 9.21 positive to Wasserman. In_ history taking 
gonorrhea showed 48.2 per cent. 

From this report a general idea of the prevalence of 
venereal diseases can be had. A certain percentage of 
cases of syphilis do not show positive by Wasserman and 
a certain percentage of histories, that should, do not in- 
clude gonorrhea. 


The University Sisianins in Oklahoma City is now 
open to all the D.O.’s licensed to practice in the State of 
Oklahoma. 
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Special Articles 


CASE REPORTS AT MEDICAL MEETINGS 


With Three Reports of Cases Presenting Unusual 
Symptoms Referable to the Nervous System* 


HENRY P. DE FOREST, PH.B., M.S., M.D. 
New York City 


(Reprinted from American Medicine, June, 1931.) 


A word of explanation of my reason for the presenta- 
tion before this society of three case reports, illustrating 
three unusual and possibly unique nervous manifestations 
is desirable. 

On November 29, 1890, the first meeting of the Alumni 
Association of the Interns of the Methodist Episcopal 
Hospital was held. But six persons were present when it 
was organized. Our membership now is approximately 
one hundred. With the exception of the summer months, 
monthly meetings have been held continuously and, as 
near as I can estimate it, this is the three hundred and 
ninety-third regular meeting that has been held. Twenty 
years elapsed before there was an average attendance of 
twenty men at our meetings. A single paper was usually 
read, but it was customary for each member present to 
report a case which had come under his personal observa- 
tion, and which could be briefly outlined for the benefit 
of this small group of personal friends. The hospital 
has grown, in the meantime, to be one of the leading 
institutions in the state. The house staff has increased 
from three to eight members in residence. It is not un- 
common to have fifty men that attend our monthly meet- 
ing and the older men no longer have that personal con- 
tact with the new members which formerly existed. The 
custom of presenting a paper at each meeting has con- 
tinued, but the number of men who present case reports 
has definitely diminished in the last few vears. The read- 
ing of a paper before a medical society is an excellent 
thing, but the person who prepares the paper receives 
far more benefit in its preparation than do the men who 
listen to it. The paper has its greatest value to our 
members when careiully read at a later date in its printed 
form. Very few of our members actually participate in 
the discussion of the paper at the time it ts first read 
before us. 

Case reports, on the other hand, in my judgment, 
are far more valuable to all of us than the paper of the 
evening, for it usually happens that any unusual symptom 
observed in an individual case, recalls to the mind of 
some one of us present similar cases which he himself 
had seen and which, when related, emphasizes the value 
of the recorded observation, 

In a recent discussion with many of our members as 
to the reasons why each one did not individually report 
a case of his own, the excuse usually given was that it 
took too much time to prepare a case report. It oc- 
curred to me that this might possibly be a valid reason, 
and to test this by the standard of actual work, the 
writer this afternoon made an experiment to determine 
the validity of these excuses. 

Every member of this society, while on duty as an 
interne, was called upon to keep the history of each medi- 
cal or surgical case under his immediate charge and to 
follow up these histories with each patient in the hospital 
as long as the patient remained in that institution. His- 
tory taking, therefore has been a very important and 
valuable part in the training of all us, and it is presumed 
that each one of our alumni has conbinaed this custom 
in his private work, with more or less detail. He, there- 
fore, has at his command a certain number of case his- 
tories in his own private practice. In my own case as onc 
of the senior members of this association, I now have a 
file of over five thousand case histories, some of them 
continued for a period of forty years. 

The experiment which I made this afternoon was as 
follows: At three o'clock I took out a dozen case his- 
tories, which occurred to me had exhibited symptoms of 
more or less interest and importance. These were quickly 
reduced to three case histories. Each history was 

* Read at the three hundred and ninety-third regular meeting of 


the Association of the Alumni of the Methodist Episcopal Hospital, 
held at the Montauk Club, Brooklyn, N. Y., February 26, 1931. 
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epitomized and the details dictated. The entire time con- 
sumed in this preliminary work was exactly an hour. A 
half hour was spent in the transcribing of the notes and 
then an actual trial was made of the time required to 
read aloud these three case histories. All three histories 
were read in less than six minutes. It will be seen that 
to prepare the three case histories, which I am presenting 
to my friends this evening, took but thirty minutes for 
each history. Under ordinary circumstances one such 
history would be all that I would have the temerity to 
present. If I am right in the premises in this brief in- 
troduction, the conclusion is inevitable, that any member 
of this society, if he has “carefully observed and ac- 
curately recorded the number of spines on the wing 
cover of a beetle.” can also prepare a case history report 
which can be presented in two minutes at an expense of 
half an hour of time, sometime during the previous 
month. Such a slight expenditure of effort on the part 
of each one of us would be of definite benefit to the 
individual and add greatly to the value of each monthly 
meeting to all of our members who have the good for- 
tune to be present. 

Case 1. Sensation as of a Red-hot Silver Doliar Entad 
of Left Scapula, with Photograph and Diagram.—No. 4291, 
H. A. B., female, aged forty, height 5 feet 1 inch, weight 
130 pounds. First seen January 17, 1931. Had been under 
the care of a large number of physicians, one of whom is a 
member of this association. Refused to give her history 
to my office nurse, because “she had answered these questions 
so many times that she was tired of it.” Her chief complaint 
was severe pain over the cervico-occipital region and a spot 
“like a burning hot coal” entad of the lower border of the 
leit scapula (Fig. 1). 

In 1896, while riding in a milk wagon, she was thrown 
into the air and came down with a bump; since that time, 
these symptoms developed; she also had pain in the lower 
back on rising and on sitting. Other history negative. 

Examination showed caudal dislocation of the left sacro- 
iliac joint and a cephalic dislocation of the right sacro-iliac 
joint (Fig. 2). 

Treatment after diagnosis: Reduction of dislocation; 
exercises demonstrated and patient directed to begin with 
twelve exercises, morning and night, adding one exercise 
each day. On January 30, the cervico-occipital pain had en- 
tirely disappeared and the “hot spot” recurred only at inter- 
vals. By February 6, she was taking fifty exercises each 
night and morning. When seen today, February 26, the area 
of burning had entirely disappeared; she has had no recur- 
rence since February 4, seventeen days after treatment was 
begun. 

During this entire time, she has continued to work as a 


lecturer and “on the air,” doing her own typing in the eve- 
nings. The use of the typewriter before this time had seemed 
to aggravate the symptoms mentioned. 

Case 2. Sensation as of a Piece of Ice Over a Triangular 
Area Three Inches on a Side on the Sinistro-dorsal Aspect 
of the Neck, with Photograph and Diagram.—No. 3850, 
E. S. H., male, aged forty-six. First seen January 13, 1928. 
Complained of a sense of extreme weight on the back of the 
neck and shoulders. Constant pain in cervico-occipital and 
frontal region, also a triangular area about three inches on 
cach side, on the left side of his neck, with both the subjective 
and objective symptoms of actual frigidity. This «rea could 
he definitely outlined by the palpating fingers. 

He was a man oj extraordinarily fine physique, 6 feet 
and 1 inch tall and weighed 195 pounds. Aside from minor 
diseases of childhood, he has never been ill. No injuries, 
no accidents and no operations. He has been working under 
pressure for the past two vears for the American Telephone 
and Telegraph Company. About a month ago he became so 
ill from the symptoms mentioned, that he was forced to give 
up work. A complete examination was made by the medical 
department of the company and X-rays were taken of his 
neck. He was told that these showed a slight arthritic con- 
dition. Urine negative. 

Examination showed a dislocation of his right sacro-iliac 
joint with a rotary dislocation of the first cervical vertebra. 
After photograph, examination and diagnosis, a reduction of 
the dislocation was made. On the following morning, he 
reported that he was free from pain and headache “for the 
first time since July 21.” On January 16 he returned to 
work for a few hours and on January 28 was entirely relieved 
of all symptoms and resumed his usual occupations. The 
area of coldness had entirely disappeared. 

In answer to a “questionnaire” sent him in August, 1928, 
he stated: “Received immediate relief on January 15 and 
have found that whenever symptoms return, it is because of 
laxness in doing my exercises.” 

Since that time he has had a few minor recurrences, 
promptly relieved in each instance. Each attack was caused 
by some heavy one-sided exercise, e.g., bowling, lifting a 
heavy pail of water to fill the radiator of his motor car, ete. 
He remains well. 

Case 3. Severe Itching, Under Tips of all Fingers and 
all Toe Nails.—No. 4171, E. L. M., female, aged twenty-five. 
Referred by daughter of Prof. John D. Rushmore. Com- 
plained of sensation of intolerable itching underneath the 
nails of both hands and feet, also severe pain over left nasal 
accessory sinuses, left sub-occipital nerve, left arm and a band 
of pain around her waist between pelvis and lower ribs on 
the left side only. Fine physique; good health. 
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; While roller skating when eight years of age, she ran 
into a post, injured her nose. She has had a number of op- 
erations performed on the left side of her nose, from time 
to time, by various operators. She stated that twenty pieces 
of bone had been removed at one time or another. Has had 
numerous attacks of “sinusitis.” Feels that the various op- 
erations have not been beneficial, since she still has severe pain 
in the left eyeball and also pain in the left frontal sinus and 
left antrum. On December 4, while in her office, she was 
seized with an attack of violent nausea and vomiting. She 
had to be taken home, as she was too ill to come for treat- 
ment. Was finally put to bed on December 8, kept under 
hourly treatment, until December 25, when both sacro-iliac 
joints, which had been dislocated, remained in normal posi- 
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tion and so remained until the thirty-first, when she went 
home. All symptoms of pain had entirely disappeared and 
on the thirtieth of December, she stated that for the first 
time since her arrival, there was no itching under the finger 
and toe nails. 

The nurse in charge reports that she herself had this 
itching under her own finger nails when she was about 
eight years of age. Her toe nails were not affected. The 
cause was never explained and the symptoms disappeared, 
but the itching was “maddening” while it lasted. 

The patient has remained well and her employer states 
that she is now in better health than ever before. 

15 Central Park, West. 


Note: The following paragraphs appeared on page 896-7 
of the JouRNAL AMERICAN OSTEOPATHIC ASSOCIATION for 
July, 1927, in “The Trend Toward Osteopathy,” by Ray G. 
Hulburt, D.O.: 

“There was a great furore in the osteopathic ranks in the 
summer of 1926 when a newspaper reporter wrote of things 
deForest was supposed to have accomplished and views he 
was supposed to hold. Much was said of the investigations he 
hoped to carry on in the laboratories at Cornell University 
Medical School. He was said to be seeking the scientific 
basis of things he had been accomplishing in a clinical way 
by correcting sacro-iliac subluxations. 

“We might have said less about it if we had realized that 
there were leaders of medical thought who had already in- 
vestigated deForest’s work, and felt that he had made an 
important ‘discovery.’ Warbasse*, in his massive text, 
‘Surgical Treatment,” (1919) said: 

“We are indebted to H. T. deForest of New York 
for placing this whole subject [subluxations of vertebra] 
upon a scientific basis, and showing that a large category 
ot peripheral nerve disturbances are due to such sub- 
luxations and are relieved by treatment upon this basis. 
He demonstrated the finer displacements . . . and applied 
successful treatment. 

“As a result of the work of deForest many cases of 
‘neuralgia,’ ‘rheumatism,’ ‘lame back,’ ‘crick in the back,’ 
‘stiff neck,’ vague abdominal symptoms and girdle pains 
may be cured by looking for these slight dislocations and 
correcting them. 

*Warbasse, James Peter: Surgical Treatment. Philadelphia; 
Saunders, 1919. Vol. 1, p. 623. 
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“The technic of treatment is simple. Little or no 
force is required. Spontaneous reduction often takes 
place. Slight traction upon the spine is made, either by 
the hands or with the suspension apparatus, the patient 
sitting upright in a chair. While traction is made, cor- 
rective manipulation is applied to the displaced vertebra. 
When the bone slips into place, which it often does with 
a snap, the patient feels a sense of relief from the pres- 
sure upon the spinal nerve trunk. In some cases no 
displacement is palpable, but empiric pressure and ma- 
nipulation cause relief of the symptoms. In such cases, 
deForest employed vibratory massage in connection with 
tractions. 


“DeForest has relieved a wide range of diseases. He is 
keeping elaborate and accurate records. He has demonstrated 
his methods in his clinic and described them before medical 
societies. He has written on the subject, but so far as I 
know, nothing he has written has proved ‘acceptable’ to the 
medical publishers to whom it was submitted. His informa- 
tion is said to be positive and susceptible of scientific proof, 
and if it is not so that he can get his results in the labora- 
tories of Cornell University, it is to be supposed that he will 
seek some other method of obtaining that proof.” 


THE DEFINITE STANDARDS OF TECHNIC 
REQUIRED FOR CORRECT STERILIZATION 


Every doctor realizes that the well-being of his pa- 
tients demands safety in sterilization. His own regard 
for scientific accuracy, to say nothing of the protection 
it affords against legal action, are also pertinent factors. 
Correct equipment for this safety in sterilization increases 
his personal efficiency, creates confidence and enhances 
prestige. 

PASTEUR AND LISTER FORESAW THOROUGHNESS 

IN STERILIZATION 

The work of Pasteur and Lister in the field of micro- 
organisms is common knowledge. All professional men 
know the impetus which their pioneer work gave to the 
advancement of medicine and surgery. 

One of the basic principles in the findings of these 
two pioneers was that everything in contact with surgical 
work must be sterile. An article was either sterile or it 
was not; and if not thoroughly sterile, it was unsafe. This 
conception, now accepted as a standard in sterilization, 
was in reality the forerunner of the modern idea of asepsis. 

Advanced knowledge of micro-organisms and modern 
laboratory technic, combined with present day surgical 
skill, have revolutionized surgical procedure. Constant im- 
provements in sterilizers, too, have played their part in 
increasing the heritage which Pasteur and Lister passed 
on for man’s benefit. 

Of course the professional man of today knows the 
value of this inheritance. He realizes that from it have 
come modern sterilization methods, that it is his duty to 
employ them fully, and to improve them where possible. 
He may well ask himself occasionally whether he is taking 
full measure of benefit from them, whether he is practic- 
ing full sterilization, or whether trusting to part steriliza- 
tion, and thereby imposing an extra heavy burden on 
nature herself with his patients. 

Whatever the answer to this question, it cannot be 
doubted that there should be definite and accepted rules 
for sterilization, and that these rules should be followed 
to the letter. Safe sterilization should determine circum- 
stances rather than to have circumstances determine 
sterilization. 


WHAT IS STERILIZATION 

Sterilization in medical and surgical practice is the 
destruction of living organisms in material used. The 
materials discussed here are instruments, dressings and 
water. 

Bacteriological organisms are of two kinds, spore 
bearers and non-spore bearers. Spore bearing pathogenic 
bacteria are found in dirt and filth from the fields, and 
more rarely in the dust in the air. They are seldom a 
danger in general practice. 

(The exact bacteriologist would add that medical and 
surgical sterilization is relative, and that it has as its 
purpose the destruction and elimination of pathogenic 
organisms. ) 

TEMPERATURE, MOISTURE AND TIME ARE ALL 

IMPORTANT FACTORS 
Sterilization against vegetating non-spore bearing bac- 
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teria, as found in daily practice, is considered in the first 
sections of this technic. 

Bacteria have widely varying thermal death points. 
Bacteriologists have shown, however, that all bacteria (as 
opposed to spores) are killed if exposed to 212° F. moist 
heat for 10 minutes. Moisture is insisted upon because it 
lowers both the temperature and the time factors. Steril- 
ization can take place with dry heat, but the greatly in- 
creased time and temperature make this form of steriliza- 
tion impracticable except for glassware in bacteriological 
laboratory use. 

STERILIZATION A 3-FOLD RESPONSIBILITY 

Instruments should be boiled. Water for treatment 
work and solutions should be boiled (distilled for intra- 
venous solutions). Dressings should be penetrated by 
live, flowing steam, or steam under pressure. The im- 
portance and the method of securing these three phases 
of sterilization will now be discussed. 

I. Sterilizing Routine for Dry Materials 

Exception is taken sometimes to the necessity of 
sterilizing cotton, gauze, sponges and other absorbent ma- 
terial, because those materials are supposed to come in 
sealed, sterile packages, safe for use. They may have been 


Sterilize dry materials in individual packets for convenience ana safety. 


sterilized, but it is wrong to assume that they remain 
sterile perhaps for months after being put up. The 
package is likely to be broken and exposed to touch and 
dust. Furthermore, when once a packet has been opened 
for use on a case, the remainder no longer is safe to use 
on another case. 

All such dry cotton material should be freshly re- 
sterilized. Both broken and unbroken packages can and 
should be exposed to live dry steam. They can be left 


Individual packets may contain gauze, cotton, sponges, etc. 


in the sterilizer until wanted. Then, unused portions can 
be put in the cabinet in the stand and next morning re- 
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sterilized. In this way waste is eliminated and safe tech- 
nic guaranteed. 

It is well to wrap this dry material in packets as in 
a hospital. Various packets may be made and left sterile, 
each kind containing the correct assortment for its own 
class of work. 

STEAM AT 212° F. DESTROYS BACTERIA 

It is of importance that the technic of sterilizing in 
live or flowing steam be followed with rigid care. It must lx 
remembered that steam at 212° F. is a good sterilizing 
medium, while air at any temperature less than 350° F. 
or 400° F. is almost useless. Therefore air pockets must 
be eliminated from the container. 

The packets of absorbent material should be placed 
lightly and irregularly on tray. The sterilizer should be 
constructed with a double wall around the sterilizing 
chamber. This forms a steam jacket which allows the 
steam to circulate around the dressings before it enters 
the chamber inside. This pre-heats them, and assures 
their dryness. 

IT. Sterilization of Instruments 

If the following precautions are taken in the prepara- 
tion and sterilization of instruments, it is possible to 
eliminate practically all injury or rust. The technic is 
exact and precise and should be followed carefully. 


Roll sterilized instruments onto a clean, sterile cloth for drying. 


1. Instruments should not be allowed to stand aiter 
use without being immediately cleaned. 

2. Blood clots or other forms of moisture will stain 
the instruments if not scrubbed off immediately with soap 
and water and a brush. This cleaning of crevices in in- 
struments by the brush is highly important. (If the 
instruments are from a badly infected case safety to the 
nurse or attendant may call for an immediate preliminary 
sterilization before instruments are handled and scrubbed.) 

3. Instruments then should be boiled for 10 min- 
utes. Water should be boiling when the instruments are 
placed in it, and it must be kept boiling vigorously for 
the prescribed 10 minutes—no longer and no less. This 
is sufficient for perfect sterilization as practiced in most 
exacting hospital technic. Longer exposure in boiling wa- 
ter may injure finely tempered edges. 

4. At the end-of this period, instruments should be 
taken out immediately. 

5. They should be rolled from the tray onto a clean, 
dry sterile towel without touching them with the hands. 
The towel should be picked up from underneath and the 
instruments wiped. The towel absorbs excess moisture 
and the heat of the instruments drives off the minute 
particles of moisture. 

6. Instruments should then be put away in a tight 
cabinet. 

7. The most exacting technic calls for resterilization 
just before use. 

STERILE TRAY HANDLES NECESSARY 

There is little use of sterilizing instruments if, in the 
process of sterilization, the chain of aseptic technic is 
broken by infecting the hands or the instruments by bac- 
teria that may be on tray handles or the operating lever 
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of the sterilizer. A sterilizer should be used that com- 
bines a cover and tray lift so that pressure of the elbow 
will raise the cover and tray simultaneously. This obvi- 
ates the necessity of touching the lifting lever or tray 
handles with hands that may be infected by bacteria from 
another patient. 

If, however, the tray handles are touched by the hands, 
provision should be made for sterilizing these tray han- 
dles. Tray handles therefore should be immersed in the 
boiling water with the instruments and should be just 
as sterile as the instruments themselves. Tray handles 
must be light so that they will cool immediately. 

RUSTING CAN BE PREVENTED 

Rust will not appear on instruments if the doctor uses 
the same care in sterilizing them that he uses in handling 
his razor at home. As stated above, they should be boiled 
for 10 minutes, no longer and no less, and should receive 
attention immediately thereafter. Allowing the instru- 
ments to rest in water or in an elevated tray over boiling 
water is very harmful to them. 

Sodium Hydroxide may be used as a deterrent to rust 
but it is not a thorough preventive. 

Never use any form of soda in an aluminum sterilizer. 

LIME MAY BE REMOVED 

Lime or scale will form on the inside of any sterilizer 
when hard water is used. The best way to prevent this 
is the use of distilled water or rain water. This, however, 


Pick up cloth from underneath and dry instruments. 


is frequently not available and the best way to avoid lime 
is to clean the sterilizer every day. The water should be 
withdrawn and the inside of the sterilizer scrubbed with 
a brush and wiped. 

The same daily care in the cleaning of a sterilizer that 
is given to cooking utensils in one’s home will obviate the 
formation of scale. If, however, scale does form through 
inattention, the sterilizer should be boiled for about 10 
minutes with a 10 percent solution of hydrochloric acid. 
This will soften the scale and it can then easily be re- 
moved. The sterilizer should then be rinsed out. 

A red coating may appear on the inside of a sterilizer 
through inattention to the above details. This, however, 
is not a rusting of the sterilizer itself. It comes from the 
instruments themselves which are left in the sterilizer 
longer than the prescribed time and under the conditions 
warned against in the above paragraphs. 

STERILIZATION OF SYRINGES 

Syringes and needles should be boiled. The instru- 
ment sterilizer may be used for this, but has the disad- 
vantage that soda or other rust preventing chemical may 
be present. These will leave a slight deposit on needle 
and syringe which is objectionable. It is better to boil 
them in a small syringe sterilizer filled with pure (prefer- 
ably distilled) water and used only for that purpose. 


IIT, Sterilization of Water 
necessary to have 
Of course, 


It is often very important and 
sterile water available for surgical treatments. 


it is not advisable to use the water from the instrument 
may be 
When 


sterilizer. A separate urn or water sterilizer 
provided which will hold one to three gallons. 
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the steam sterilizer, advised for the sterilization of dress- 
ings, is used, the boiled water underneath the dressing 
compartment may be used for this purpose. This is fresh 
and clean and usually sufficient in quantity. 

A water sterilizer should provide for the boiling of 
all the water simultaneously and continuously for at least 20 
minutes. The gauge glass should be provided with means 
whereby raw, unsterilized water is not admitted to the 
vauge glass until after full and complete sterilization has 
taken place. The valve then may be turned so that sterile 
water shows its height in the gauge glass. 

IV. Hot Air Sterilization Never Practicable 

So many incorrect statements have been made re- 
garding the use of hot air sterilization that it is well here 
to make clear the uses and limitations of this form of 
sterilization. Bacteriological authorities agree that Iry 
hot air is effective for sterilization only at very high tem- 


peratures, namely 350° F. to 400° F. This is too long 
a time and too hot a temperature for instruments or 
dressings. 


The only reason that can be advanced for dry air 
sterilization of surgical material is to avoid the possibility 
of rusting of instruments and to assure dryness of dress- 
ings. Instruments will not rust, however, if the precau- 
tions listed above are taken, and dressings will be delivered 
dry from the steam sterilizer if the above technic is fol- 
lowed. Dry air sterilization should not be confused with 
sterilization in live steam. Vapor from alcohol is effec- 
tive only if formaldehyde is present. 

V. Pressure Sterilization Necessary in Surgery 

Distinction has been made between non-spore bearing 
bacteria, and spore bearers. Only the former are a prac- 
tical danger in general practice. All non-sporing bacteria 
are destroyed in the sterilizing processes heretofore de- 
scribed. It is the spores, however, or the spore forming 
bacteria that are not eliminated by the above methods. 
They must be killed by higher temperature. 

In surgery protection must be had against infection 
from tetanus, anthrax, or gas bacilli, which are spore 
bearers. Even though this possibility is rare, full precau- 
tion should be taken, and the sterilizing facilities of a 
surgeon or specialist should insure the same degree of 
safety as is demanded by hospital technic. 

STEAM AT F. KILLS SPORES 

Steam at 250° F. will destroy any and all the spores 
that may be encountered in surgery. This temperature 
is available only in the present type of equipment, because 
steam must be confined if its temperature is raised above 
the boiling point. Pressure itself is not an aid in steriliza- 
tion. The increase in temperature from 212° F. to 250° F. 
gives the added destructive power that will kill spores. 
The apparatus is known as an autoclave. 

Inasmuch as air is such a poor sterilizing medium, 
all of it must be eliminated. The elimination of all air 
pockets is accomplished by admitting the steam into one 
end of the autoclave in sufficient force to drive out all 
the air through an open valve at the bottom of the other 
end of the autoclave. 

PRESSURE STERILIZATION OF WATER FOR SURGERY 

In surgery, in order that all sterilizing processes have 
a margin of safety, it recommended that water be 
sterilized at 250°. This means boiling it for 20 minutes 
in a closed tank under pressure of 15 to 20 pounds. Care 
must be taken in this process to insure the sterilization of 
faucet, gauge glass and drain fittings. 

DISTILLED WATER MUST BE FRESH 

Solutions for intravenous work must be made from 
distilled water. Distilled water, however, that has stood 
for some time certain to contain vegetable growths, 
even in a sealed container. Therefore, it is essential that 
distilled water for this work be never more than twelve 
hours old. After distilling, it should be placed in a freshly 
sterilized container and carefully corked. 

Water may be distilled in a nonpressure apparatus. 
more exacting technic, however, especially for 


250° 


is 


is 


The 


surgery, calls for the distilling of water in a pressure ap- 
paratus in connection with a water sterilizer or autoclave. 
Care must be taken in the flushing out of the inside of the 
still with live steam under pressure so that the gauge 
glass, faucet and fittings are thoroughly sterilized before 
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the process of distilling begins. All inside surfaces of 
the still should be coated with pure bloc tin which does 
not affect the water’s purity. 

STERILIZATION OF SHARP INSTRUMENTS IN HOT OIL 

Hot oil as a sterilizing medium instead of boiling wa- 
ter is recommended for sharp edged instruments. Its use 
is especially urged in hospital surgeries. 

Tests have shown that fine edges are broken down by 
the corrosive action that takes place with exposure to 
boiling water. Such deterioration is practically nil, how- 
ever, if the instruments are immersed in hot oil. Rusting 
is also eliminated. 

Inasmuch as oil is not as effective a sterilizing agent 
as water, a higher temperature than 212° F. must be used. 
3acteriological tests have shown that oil at 250° F. will 
destroy bacteria. Spores are destroyed at 300° F. The 
time in either case is thirty minutes. An oil sterilizer 
must have an accurate temperature regulator and a ther- 
mometer. Heavy mineral oil is recommended for steriliza- 
tion. Having a high flash point, it does not give off fumes 
to the extent that lighter oils will. 

REAL BENEFIT IN FOLLOWING THIS TECHNIC 

Safety to your patients and to yourself is a primary 
factor in the success of your work. Your technic in 
sterilization has a most important bearing on it. There- 
fore, too much emphasis cannot be laid on the routine to 
be followed in your office. This must necessarily be under 
your own supervision in order that it be complete and 
effective. 

Wilmot Castle Co., Rochester, N. Y. 
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ELECTROCOAGULATION OF THE TONSILS* 
JEROME MOORE WATTERS, D.O. 
Newark, N. J. 

Whether to use electrocoagulation or not seems to 
be the pressing question of the day. Many osteopaths 
are using this method of removing tonsils, and many 
condemn it. Who is right? : 

\iter experimenting with the method for a few months 
I have come to the conclusion that there is a great deal 
of merit in it. Not only does it do a nice, clean job, 
if the operator careful and unhurried, but there is 
absolutely no scar tissue left, no injury to the pillars, 
and no after muscular contraction. So far I have had 
no postoperative hemorrhage and do not expect to have 
if, when I finish, I leave no bleeding surfaces. Neither 
have I been troubled with after infection, as the diseased 
parts are sterilized, the current being germicidal. There 
is no danger of embolism, little surgical shock and no 


Louis, 


is 


toxic absorption. The same may be said of a good 
tonsil operation, and it is true, but I have found on 
examining thousands of throats that the tendency in 


doing a tonsillectomy is to remove too much rather than 
too little. The opposite seems to prevail where electro- 
coagulation is done, the tendency being to remove too 
little rather than too much—which in many cases leaves 


a better result than when the pillars disappear along 
with the tonsils. 
There is another distinct advantage in electro- 


coagulation: The patient can go about his daily duties 
while the tonsil magically disappears. Sore throats vary 
in degrees but so far none of our patients have had to go 
to bed. Not all have enjoyed the first meal or two, but 
every one has been able to take enough nourishment 
directly following a treatment to keep his legs in a sturdy 
condition. The length of soreness varies from practically 
nothing to a period of four or five days, but as I stated 
before, it is not of an incapacitating nature. 

Again it a safe procedure, whereas a_ surgical 
tonsillectomy is more or less dangerous in such condi- 
tions as tuberculosis, hemophilia, acute syphilis, nephritis, 
heart lesions, etc. 

and 


There one 
* Read before the Section of Ophthalmology, A.O.A. Convention, 
Vhiladelphia, 1930. 
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definite contraindication that is 
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where there is undrained pus in the tonsil. For this 
reason the tonsil should be examined very carefully be- 
fore starting the coagulation. These cases I first treat a 
few times and then proceed with the electrocoagulation. 
The choice of an anesthetic is not such a weighty 
problem; 10% butyn, 10% to 20% cocaine, cocaine flakes, 
or a 20% procaine all work very nicely. The tonsil, base 
of tongue, and pillars are all that need be swabbed and 
this should be done frequently enough so that the patient 
feels he has a wad of cotton in his throat. Then you are 
ready to start work. 

If ether or other inflammable gas anesthesia is used 
be sure that sufficient time elapses for the fumes to dis- 
appear and that your anesthetic is not near the field of 
operation, 

The injection method of anesthesia is not a good one 
to use as it is apt to create a troublesome edema, 

In removing the tonsils by this method it is well 
to keep in mind that haste makes waste. Too much 
speed may cause failure. Ordinarily, three to four treat- 
ments are required to remove all the tonsillar tissue. I 
have never had a case I could finish in two treatments; 
and exceptionally large tonsils may require as many as 
five treatments to a side. 

The needle should be inserted into the tonsil about 
one-eighth of an inch and left until the tissue surrounding 
it turns a grayish white. This is repeated until the entire 
area is covered. The resulting slough will take from a 
week to ten days to come away. I allow a week between 
treatments as I like to have the tonsil heal before re- 
peating, and this usually takes from ten days to two 
weeks, depending upon the condition of the tonsil and 
how much territory is covered at one sitting. Various 
gargles are recommended for the after-soreness. These 
are epsom salts, aspirin, and salt. I have had success 
using bicarbonate of soda and most of my patients prefer 
that to any other. 

Electrocoagulation makes tonsil operations easy both 
for the surgeon and the patient. Many times only a 
partial operation need be done because after coagulating 
the infected area the remaining tonsil tissues will become 
normal. This can be successfully accomplished in one 
or two treatments. 

The technique of preparation is as follows: A large 
indifferent electrode is placed in the dorsal region of the 
patient. A chair with a solid back is all that is needed 
to hold it in place. This is then attached to the indifferent 
terminal of my machine. The needle I prefer is one 
with a curved end. This is attached to the low voltage 
by an insulated cord. The meter selector I place at 4000 
and the voltage control at 6. Then the spark gaps are 
adjusted to a reading of 2800 to 3000 milliamperes. A 
foot switch should be used instead of a cut off on your 
needle holder. It will make the operation much easier. 
I always use a metal tongue depressor and a metal pillar 
retractor. Unless one is extremely careless, wooden or 
insulated instruments are not necessary. 
Electrocoagulation has been getting a “black eye” 
because in so many cases not all the tonsillar tissue has 
been removed. In some cases this has been intentional, 
in others it is due to inexperience or carelessness. In- 
fected tissue has been left and, naturally, doctors who 
have seen these throats have jumped to the conclusion 
that it was just another fad and would not do all that it 
was supposed to do. In the hands of an experienced 
throat specialist, however, the result will be more than 
satisfactory. 

23 James Street. 
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HAROLD I. MAGOUN 
Chairman 
1705 Broadway, Scottsbluff, Nebr. 


OSTEOPATHIC BUNION OPERATION IN 
MEDICAL JOURNAL 


The American Journal of Surgery for January contained 
an article, “Hallux Valgus: Its Cause and Simplified 
Treatment” by Dr. John Martin Hiss of Columbus. Dr. 
Hiss outlined the causes of hallux valgus as he sees them, 
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discussed the anatomy, the relation between hallux valgus 
and broken arches, the cause of the condition, various 
bunion operations and his own method which he calls 
the base correction method. 

Dr. Hiss reminds us that in 1911 Dr. Curtis Brigham 
removed sesamoids for hallux valgus but later dropped 
the procedure. Since 1915 he says Dr. H. W. Robinson 
has been removing sesamoids also and claims that all 
bunions are hereditary and that shoes never caused a 
bunion. Dr. Hiss, on the other hand, maintains that im- 
proper shoes are the immediate cause of all bunions. 

There has been so much discussion of priority and of 
the relation between the Robinson operation and the Base 
Correction Method of Dr. Hiss that it seems well to set 
forth here the differences between the two methods. 


STRUC- | BASE CORRECTION 


| 
ROBINSON 
TURE O1 
INVOLVED | METHOD OPERATION 
This method recognizes a | Dr. Robinson says 
| 


shoes never caused 
a bunion; all bun- 
ions are hereditary 
and that the sesa- 


phylogenetically developed un- 
balanced action between the 
Adductor and Abductor hal- 
lucis muscles, as a predispos- 


Theories as to 
the cause of 


bunions. ing factor. Shoes are recog- | moid bones literally 
nized to be the immediate | Push the head of 
cause. the metatarsal in- 
ward. 
This method 


ions as being due to the same 
detrimental mechanical forces 
from shoes that produce 
broken arches. It recognizes 
bunions as an advance symp- 
tom in most cases of broken 
arches and that a proper study 
of bunions involves considera- 
tion of the entire foot. 


Dr. Robinson has 
stated several times 
that he knows noth- 
ing about the foot 
in general. 


Relation of 
bunions to 
rest of foot. 


| 
recognizes bun- 
| 
| 


NOT removed but replaced { Removed — sever- 
; and their important function ing both tendons of 
Sesamoids. of protecting Flexor Longus | the Flexor Brevis 
Hallucis tendon is main- | fallucis. 
' tained. 
This tendon is NOT removed | puis tendon is re- 
Flexor Lon- from its sheath, is still pro- | : A 
moved from its 
gus Hallucis | tected by sesamoid bones, and sheath and fascia 
Tendon. thereby does not become ad- closed behind it. 
herent to fibrotic fascia. 


Removed (this pro- 


Osteophytic Completely removed of abnor- | cedure is not new, 


Outgrowth Ist | mal bone only and pressure and is not a pecu- 
Metatarsal. points rounded off. liarity of any one 
operation). 


Mesial bony lipping on meta- 


eS | tarsal head removed to allow | No attention paid 
ll | proximal phalanx to assume | to this. 
straight position. 
Removed from its attachment 
Adductor Hal- | to proximal phalanx to pre- | No attention paid 
lucis Muscle. vent pulling of great toe to this. 
| against second toe. y 
; This tendon is transplanted | 
Abductor Hal- | from abnormal position be- | No attention paid 
lucis Tendon. neath metatarsal bone and | to this. 
fixed to metatarsal head by 
bony implantation. | 
Fasciotomy and lateral cap- | 
Inter Metatar- | sulotomy resorted to to allow No attention paid 
sal Resistance. | the great toe to straighten | to this. 
without resistance. 
| Removal of abnormal pro- { 
Mesial Side of | liferating cartilage and oblit- | No attention paid 
Capsule. | eration of slack in loose cap- | to this. 
| sule. 
lw 
Bunion Sac. | Removed, No attention paid 
to this. 
' 
Callus on Excised with excess skin. No attention paid 
kin. | to this. 
No splints used because ten- | Spli 
Support. dons, being balanced, will hold | plints used to hold 
toe straight. toe straight. 
Shoes worn day 
Shoes, Not necessary to wear shoes | and night for six 
at night. months. 


QUANTITY ORDERS 


Doctors Fraser, Heist, and others have ordered 
“Friendly Chats” for their complete Rotary and 
Kiwanis memberships at quantity order prices. 
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REPORTS FROM UNIT NUMBER 2 (OSTEOPATHIC 
UNIT) LOS ANGELES COUNTY GENERAL 
HOSPITAL 


L. C. CHANDLER, D.O. 
Chief of Attending Staff 


Below is appended an illuminating set of figures e€x- 
cerpted from the reports of the past two years’ operation 
of this Unit by members of the osteopathic profession. 
The fiscal year just closed represented the third full fiscal 
year of operation. A few comments will add to the ap- 
preciation of the excellent showing represented. 

First it may be noted that although the Units’ fa- 
cilities were taxed to the limit, there being an average bed 
occupancy of nearly 100 per cent during this past year, 
the mortality rate calculated for those discharged during 
the year was lowered from 5.94 to 5.55 per cent (Item 5). 

This was accomplished also in the face of the diffi- 
culties always attendant upon any considerable reorganiza- 
tion of the staff, as was necessary at the beginning of the 
past fiscal year, and the subsequent loss through acci- 
dental death of the new Chief of Surgical Staff, Dr. T. C. 
Young, making necessary still a second major depart- 
mental reorganization. At the same time the average 
length of time each admitted case was retained as a bed 
case was lowered nearly one full day (Item 6). 


It should be noted that the number of cases applying 
for admission (Item 1) runs much in excess of those actu- 
ally entered. Some are found not to need hospitalization 
and others are not financially eligible to a charity institu- 
tion. The actual number of admissions is not shown in 
this brief summary as it is not especially pertinent, all 
performance calculations being based upon data which 
are available only when an “admission” becomes a “dis- 
charge.” The admissions would approximate 5,600 cases. 

The high ratio of surgical operations (3,577 in ap- 
proximately 5,600 cases) is explained by the fact that 
blood transfusions and ureteral catheterizations, for ex- 
ample, requiring surgical room set-ups, are included in 
this figure. In some cases, one patient would be charged 
with several procedures listed in this total. 


In the obstetrical division the great increase in the 
number of births last year was due to the fact that the 
Unit began to receive a large overflow of cases from the 
City Maternity Service. An extremely high percentage 
of these cases were pathological and presented exceedingly 
numerous complications and still-births. Fortunately, good 
results in other departments more than neutralized the 
effect this might have had on the mortality rate of the 
Unit. 

The complete report, containing much fuller data and 
elucidation, will be ready at an early date. Copies may 
be secured in a limited number directly from George W. 
Woodbury, D.O., Superintendent of the Unit. 


A DOZEN PERTINENT FACTS 


Abstracted from 1930-1931 Annual Report, Fiscal Year 
July 1, 1930 to June 30, 1931, Unit No. 2—Los Angeles 
County General Hospital 


1930-1931 1929-1930 


. Applications for admission.............. 9,863 7,294 
2. Percentage of bed-space occupied 
3. Births within the unit... 823 357 
4. Discharges including deaths............ 5,624 4,008 
5 Mortality percentage .................. — 5.55 5.94 
6. Average bed-days per patient........ 11.84 12.75 
7. Percentage of autopsies obtained 64.89 57.56 
8. Surgical operations ......................... 3,577 1,860 
9. Out-patient visits and treatments 65,498 51,889 
10. Physiotherapy treatments ............. 36,661 27,096 
11. Laboratory tests and determina- 


12. Roentgenological observations .... 21,438 19,264 


G. W. Woopsury, D. O. 
Medical Superintendent Unit No. 2. 
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Book Notices 


THE NATURE OF DISEASES. Part 3, section 1. By J. E. R. 
McDonagh, F.R.C.S. Cloth. Pp. 391. Price, £1 1s. William Heinne- 
mann, Ltd., 99 Great Russell st., London, W.C.1, England, 1931. 


The first two volumes of this work were reviewed at 
length in the Journat A.O.A. for May, 1928. McDonagh is a 
medical iconoclast. He maintains that there is only one 
disease; that it is the signal of defeat suffered by the 
protective substance in the living body at the hands of 
the invader, and that fundamentally it makes no difference 
whether the invader be physical, chemical or a micro- 
organism. The body has two lines of defense, he says: 
(1) local, in the protein particles forming the protoplasm 
of the plasma cell; (2) general, in the colloid protein par- 
ticles in the plasma. All phenomena in medicine, he holds, 
are influenced by only two factors: (1) whether the elec- 
tric current flows from the protective substance to the in- 
vader or in the reverse direction; (2) the strength of the 
current. If the body’s defensive substance can rob the 
enemy of its negative electricity, it wins. If the enemy, 
on the other hand, overcomes the first line of defense it 
attacks next the second line and if it wins there the battle is 
over. 

In this latest volume McDonagh gives a great deal 
of attention to the views of Mr. F. M. Alexander who 
wrote “Man’s Supreme Inheritance” and “Constructive 
Conscious Control of the Individual.” In this view the 
ills of mankind are due to malcoérdination. To such an 
extent does McDonagh hold it that he feels that the 
supposed advances of evolution and of civilization are 
such that man “is faced with the possible outlook that the 
enormous development of the cerebrum may ultimately 
lead to his destruction, as did a similar development of 
—e in his forerunners, the great Saurians” 
—(p. 42). 

He is therefore strongly in favor of a change but not 

in the way of substituting a new institution for an old. 
“To gain liberty of thought and action and thereby hap- 
piness, man must forsake conventions and respond cor- 
rectly to the stimuli arising from his environment. This 
would seem to be the sole way in which it is possible for 
men to advance untrammelled. A glimpse of freedom is 
afforded by every revolution, but no more than a glimpse 
is allowed because all revolutions are based upon the 
fundamental error of substituting one form of slavery for 
another. Conventions imprison the individual, a 
state of affairs which cannot fail to curb and misdirect his 
activities, and academical training is the greatest 
obstacle to the advancement of science, and of medical 
science in particular”—(p. 40). 

McDonagh feels sure that disease came on when men 
left the state of life characterized by instinctive guidance 
and controlled by co-ordination, to enter the civilized 
state. When he felt an ill he sought a remedy. If the ill 
vanished after the application of the remedy the latter 
came to be regarded as a “cure.” Thus certain remedies 
came to be considered as specific and ills as diseases. The 
natural outcome was a mania for differentiation, “and the 
results proved that this is the outcome of misdirected 
activity’—(p. 18). 

As for the internist, “it is found that the more he 
tracks down disease to an organ or to a part of an organ 
the less he is able to suggest a treatment which will bene- 
fit the patient’—(p. 35). “The principle underlying the 
treatment of the manifestations of disease with drugs 
adopted today shows that magic still pervades medicine, 
because the principle does not differ fundamentally from 
that adopted by the ancients when they used decoctions of 
certain plants to reduce fever, etc.”—(p. 36). 

McDonagh objects not only to too much specialism in 
treating symptoms of the body but also to too sharp a 
differentiation between the body and the mind, between 
conscious, unconscious and subconscious manifestations of 
mind, and even between cerebral cortex and the brain- 
stem. He says, “It is hardly logical to assume that the 
sharp differentiation of certain cells covering a tiny area 
in the brain-stem, for example, can be correct or even 
advantageous. Indeed, recent work shows that the sharp 
division made between the autonomic and the sympa- 
thetic halves of the vegetative nervous system is not 
entirely justifiable’—(p. 35). 

“Many of the infections considered today to be spe- 
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cific are caused by microérganisms, ordinarily saprophy- 
tic become pathogenic, because the patient’s resistance has 
been lowered by inherited disease. The future will prob- 
ably show that some of the manifestations of disease 
thought to be caused by microérganisms are not so caused 
and that some of the microOrganisms thought to be dis- 
tinct are in reality related” (p. 36). “The primary ac- 
tion of drugs is upon the host's main protective substance, 
and when benefit follows their use it is due to the correc- 
tion of the chemicophysical changes rendered abnormal 
by the invader” (p. 36). 

As to surgery, “it is found that most of the opera- 
tions performed remove symptoms only, to the neglect of 
How many surgeons before removing an appendix, 


causes. 
for example, ask themselves why the patient has appen- 
dicitis? If the reason why was probed in every case, fully 


three-quarters of the operations now performed would 


never be performed” (p. 38). 

THE RISE OF CHIROPRACTIC. 
386. Price, $5.00. Powell Publishing Company, 

Los Angeles, 1931. 

This book undertakes not only to tell the story of chiro- 
practic but also to oppose “the alleged political activities of 
the American Medical Association and the state medical 
boards, and the resultant compulsory examinations and treat- 
ment of individuals according to laws invoked by allopathy.” 
It considers the alleged “alliance between the state and med- 
ical authorities, unconstitutionally preventing individuals 
from being treated through healing methods they prefer and 
threatening an arbitrary control over life and well-being.” 

The book states that D. D. Palmer frankly acknowledged 
getting some of his ideas from Dr. Jim Atkinson of Daven- 
port, Ia., and also discusses the question whether he acquired 
something of osteopathy from Stother and whether, as Dr. 
Charles Still is said to have alleged, Palmer had tried with- 
out success to establish a school of osteopathy with Stother. 
Dr. Eugene Pellette is quoted as condemning Palmer bhe- 
cause he had been a magnetic healer, and the author says “If 
the elder Palmer was trained in osteopathy Dr. Pellette’s in- 
ference that he was a mere adventurer without a sincere call- 
ing is untenable, and on the other hand the origin of chiro- 
practic appears validated by a certain amount of scientific ex- 
periment on the part of the healer. If he repudiated oste- 
opathy, preferring to accredit Dr. Jim Atkinson and his ex- 
periments with the nerves and vertebra, it is conceivable that 
Dr. Palmer may not have been actuated by any malice and 
actually regarded his own discovery and the theory acquired 
from Dr. Atkinson as having little in common with the fun- 
damentals of osteopathy. A fair appraisement of chiropractic 
does not depend upon the circumstances of its origin but 
upon the work it accomplishes.” 

The history of manipulative treatment is traced back to 
the earliest historic and even prehistoric times. Osteopathy 
is included in that section thus: 

“Even before faith in panaceas began to wane in the 
90s, attention turned to the spinal column. Osteopathy had 
been founded by Dr. A. T. Still in 1874. His contention was 
that the body was a natural chemical laboratory, the fluids of 
which contained chemical substances adequate for the cure of 
any disease, that the process of restoration could be pre- 
vented only by bone displacement. By the manipulation of 
the bones the flow of the proper organic or inorganic sub- 
stances could be released. Improper circulation or some kind 
of blood disturbances Dr. Still gave as the cause of disease. 
At this time osteopathy came as a radical departure in heal- 
ing, and won varying degrees of approval, pate and 
opposition. Bone manipulation, however, was by no means 
new.” 

The educational and the legislative history of chiropractic 
are dealt with at length, including the vogue of the neuro- 
calometer, the collapse at Davenport and the recent reorgan- 
ization and attempt to come back. The book is convincingly 
written and attractively printed and bound. 

PRACTICAL RADIATION THERAPY. By Ira I. Kaplan, 
B.S., M.D., Director, Division of Cancer, Department of Hospitals, 
New York City, etc., with a special chapter on, Applied X-ray Physics. 
By Carl B. Braestrup, B.Sc., P.E., Radiation Physicist, Division of 


Cancer, Department of Hospitals, New York City, etc. Cloth. Pp. 
354 with 227 illustrations. Price $6.00. W. B. Saunders Company, 


Philadelphia and London, 1931. 


By Chittenden Turner. Cloth. 
Pp. Printing Center 
Bldg., 


The history of x-ray physics; the production of x-rays 


and radium and applied x-ray physics are interesting 
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divisions of this book. The treatment of benign and 
malignant neoplasms by means of x-radiation and radium 
emanations is given with the proper dosage for each type 
of condition. 


AN INTRODUCTION TO GYNECOLOGY. By C. Jeff Miller, 


M.D., Professor of Gynecology, Tulane University School of Medicine; 
Chief of the Department of Gynecology of Touro Infirmary; Senior 
Visiting Surgeon, Charity Hospital, New Orleans. Illustrated. Cloth. 


327. 3523 Pine Blvd., 


Louis, 


Pp. 
St. 


Price $5.00. 
Mo., 1931. 


The C. V. Mosby Company, 

This book is intended for beginning students. It in- 
cludes only the essentials of the subject, and ther rapy has 
not been considered. Students should welcome this new 


work to augment, if not replace the present larger 
treatises on gynecology. It is arranged in sixteen sec- 
tions as the usual course in gynecology covers sixteen 
weeks. 

INJURIES AND SPORT. By C. B. Heald, C.B.E., M.A., M.D. 
(Cantab.), M.R.C.P. (Lond.), Physician with charge of Electrothera- 


Physician to the Red Cross 
Royal 


Royal Free Hospital; 
Consulting Physician in Electrotherapy, 


peutic Department, 
Clinic for Rheumatism; 


Air Force. Illustrated. Cloth. Pp. 543. Price $8.00. Oxford Uni- 
versity Press, 114 Fifth Avenue, New York City, 1931. 
The latest treatment of injuries, especially athletic 


injuries, is clearly described and well illustrated in this 
book. Particular emphasis is placed on the use of physi- 
cal therapy. 

Of particular significance is the author’s method of 
treating “ricked” neck or subluxations of the neck. 
Manipulative methods are used to correct this condition. 
Sacro-iliac strain dealt with by adhesive strapping. 
Rigidity of the sacro-iliac joint is tested by holding the 
sacrum with one hand and rocking the ilium backwards, 
with the patient in the prone position. 

The mechanical forces causing athletic injuries, and 
the position of the body at the time of injury, are factors 


is 


which are used by this author to form a diagnosis and 
outline of treatment. No physician interested in the 
care of athletic injuries should be without this book. 
E.S.G. 
CANCER. sy Willy Meyer, M.D., Consulting Surgeon to the 
Lennox Hill and Postgraduate Hospitals, etc. Cloth. Pp. 427. Illus- 
trated. Price $7.50. Paul B. Hoeber, Inc., 76 Fifth Ave., New York 
City, 1931. 
A scholarly discussion of cancer from an entirely 


( Cancer cells are dealt with under three 
different angles: the morphological, the physical and the 
chemical. The treatment of inoperable cancer by pro- 
ducing an acidosis of the tissue fluids is effective, the 
author claims “it has been shown that high alkalosis of 
the serum is always present in cases of malignancy and 
that without alkalosis of the body fluids there can be 
no malignancy.” 

CLINICAL DIAGNOSIS BY LABORATORY METHODS. By 
James Campbell Todd, Ph. B., M.D., Late Professor of Clinical Pa- 
thology, University of Colorado, School of Medicine, and Arthur 
Hawley Sanford, A.M., M.D., Professor of Clinical Pathology, Univer- 
sity of Minnesota. Seventh Edition, thoroughly revised with 347 
illustrations, 29 in colors. Cloth. Pp. 765. W. B. Saunders Com- 
pany, Philadelphia and London, 1931. 

Twenty years ago, the first editions of this book ap- 
peared. Since then, subsequent editions have found great 
favor with students, physicians and laboratory workers. 
The entire field of the use of laboratory methods in 
clinical diagnosis has been well covered. Recent technic 
for new tests has been included. 


new standpoint. 


GOULD’S MEDICAL DICTIONARY. By George M. Gould, 
A.M., M.D. Edited by R. J. E. Scott, M.A., B.C.L., M.D., Fellow 
of the New York Academy of Medicine. Third Edition, with illustra- 


Price $7.50. P. Blakis- 
Philadelphia, 1931. 


Fabrikoid. Pp. 1538. 
Inc., 1012 Walnut St., 


tions and 173 tables. 
ton’s Sons & Company, 

Dr. George M. Gould has been called the Johnson of 
medical lexicography. This new edition is of value to 
the physician and scholar as it is at once practical and 
scholarly. It includes new tables of bacteria, metazoa 
and protozoa pathogenic to man and animals. 


MEDICAL JURISPRUDENCE. By Carl Scheffel, Ph. B., M.D., 
LL.B. Cloth. Pp. 313. Index. P. Blakiston’s Son & Company, Inc., 
1012 Walnut St., Philadelphia, 1931. 

With special reference as to how legal factors affect 
the physician in his everyday practice, this volume is 
unique. 
tions 
value. 


The increasing importance of adiewloas’ ques- 
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THE ANATOMY OF THE NERVOUS SYSTEM. By Stephen 
Walter Ranson, M.D., Ph. D., Professor of Neurology and Director 
of the Neurological Institute, Northwestern University Medical School, 
Chicago. Fourth Edition, revised, with 341 illustrations, some of them 
in colors. Cloth. Pp. 478. Price $6.50. W. B. Saunders Company, 
Philadelphia and 1931. 


In accordance with significant trends, the anatomy of 
the nervous system has been presented in this volume 
from a functional standpoint rather than the static point 
of view. Of extremely practical value is the outline for 
a laboratory course in neuro-anatomy. A difficult subject 
has been well organized and clearly Pidresce 

THE CAUSATION OF CHRONIC GASTRODUODENAL 
ULCERS. 3 J. Jacques Spira, M.R.C.S. (Eng.), L.R.C.P. (Lond.), 
with an introduction by Sir Humphry Rolleston, Bart. Physician in 
Ordinary to H.M. the King, Sometime President to the Royal Col- 
lege of Physicians, London. Cloth. Pp. 78. Price $2.50. Oxford 
University Press, 114 Fifth Ave., New York City, 1931. 


The primary factor in the causation of chronic gas- 
troduodenal ulcer is some local irritation, according to 
this author. This factor is active duodenal regurgitation 
which contains considerable quantities of bile, “and since 
some bile constituents act in an acid medium as power- 
ful irritants on the pyloric mucous membrane, we are 
now in a position to explain the sequence of phenomena 
which lead up to the production of chronic peptic ulcers.” 
He considers that the presence of fat in the stomach 
indirectly causes duodenal regurgitation. 


DISEASES OF THE GUMS AND ORAL 
BRANES. By Sir Kenneth Goadby, K.B. 
D.P.H. (Cantab.) Lecturer on Bacteriology of ‘the Mouth, Dental De- 
partment University College Hospital; Specialist Medical Referee for 
Industrial Poisoning, London and Home Counties, ete. Fourth Edi- 
tion. Cloth. Pp. 495. Illustrated with 14 color plates and 145 figures, 
Price $13.00. Oxford University Press, 114 Fifth Avenue, New York 
City, 1931. 

This is a large volume and is quite complete. Not 
only are the pathological conditions of the gums and 
oral mucous membranes which arise in the gum tissues 
per considered, but also the oral symptoms of general 
diseases. The illustrations are excellent. It is valuable 
alike to the general practitioner and the dental student. 


MUCOUS MEM- 
M.R.C.S., L.R.C.P., 


SC 


AN INTRODUCTION TO PHARMACOLOGY AND THERA- 
PEUTICS. By J. A. Gunn, M.D., D.Sc. (Edin.); M.A. (Oxon.) 


Professor of Pharmacology in the University of Oxford and Fellow of 
Balliol College, etc. Second Edition. Cloth. Pp. 233. Price $1.50. 
Oxford University Press, 114 Fifth Ave., New York City, 1931. 

A compact but complete book dealing with the more 
common drugs, their sources and therapeutic value. It is 
not an abbreviated edition but one showing careful se- 
lection. 


THE 
C. Cathcart, 
Ear Hospital, 
Price $1.50. 
City, 1931. 


TREATMENT 

M.A., M.D. 
Golden Square, etc. 
Oxford University 


OF CHRONIC DEAFNESS. By 
Consulting Surgeon to the Throat, Nose and 
Second Edition. Cloth. Pp. 107. 
Press, 114 Fifth Ave., New York 


George 


The treatment of chronic deafness by the electro- 
phondide method of Ziind-Burguet is lengthily discussed, 
which the author shows by his own cases to be highly suc- 
cessful. He discusses also the causation and prevention of 
deafness. 


ENCEPHALITIS LETHARGICA. 
Professor of Psychiatry and Neurology 
Translated and adapted by K. O. ° 
Oxford County and City Mental Hospital, 
trations. Pp. 200. Price $6.00. 
Ave., New York City, 1931. 

Professor Economo was the first to describe en- 
cephalitis lethargica in a mongraph by that name in 1917. 
This book is a translation of Economo’s work with several 
recent additions from the literature. It covers excep- 
tionally well the phases of etiology, general nosology of 
the acute forms, treatment, and prophylaxis. 


By Constantin von Economo, 
in the University of Vienna. 
Newman, M.D., Pathologist to the 
Oxford. Cloth, with 21 illus- 
Oxford University Press, 114 Fifth 


LOVETT’S LATERAL CURVATURE OF THE SPINE 
ROUND SHOULDERS. Edited by Frank R. Ober, M.D., and A. H. 
Brewster, M.D. Fifth Edition. Revised. Cloth. Two hundred and 
one illustrations. Pp. 240. P. Blakiston’s Son & Co., Inc., 1012 
Walnut St., Philadelphia, 1931. 


AND 


The book begins with an interesting account of the 
history of scoliosis. The anatomy of the _ vertebral 
column and thorax from a functional standpoint is dis- 
cussed, with a description of the physiological move- 
Etiology of spinal curvature is dealt 
Treatment, posture and corrective exercises 


ments of the spine. 
with next. 
are included. 
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SYMPTOMS AND DISEASES APPLIED. 
Cloth. Pp. 928. Helms Printing Company, 


W. L. Kitchens, M. D. 
Texarkana, Texas, 1931. 


The object of this book is to enable the busy physician 
to make a rapid but accurate diagnosis. All symptoms, both 
objective and subjective are listed and by a process of elim- 
ination, the disease is deduced. This volume is an interesting 
departure from other books on diagnosis. It is really a 
mathematical form of diagnosis. The author does not intend 
that this book should take the place of a text book or a 
book of study, but that it should be used as a quick reference 
guide. 

UNDERSTANDING THE 


Loucks Elliott. Cloth. Pp. 134. 
Park Ave., New York City, 1930. 


ADOLESCENT GIRL. By Grace 
Price, $1.25. Henry Holt & Co., 1 


A woman with wide practical experience with adolescent 
girls tells teachers, leaders, parents and other adults—and 
not least important of all, girls themselves—some of the 
things that need to be known about adolescent behavior, the 
adjustments of adolescence, overcoming the difficulties of 
adolescents, enriching their lives, and the transition out of 
that stage. 


FIGHTING 
by John C, 
Cloth. 
Mt. 


DISEASE WITHIL DRUGS. A 
Krantz, Jr., with an introduction by 
Price, $2.00. Pp. 230. 


Royal, & Guilford Aves., 


symposium. Edited 
Dr. James H. Beal. 
The Williams & Wilkins Company, 
Baltimore, 1931. 


\ dozen or more pharmacists and chemists have written 
this book in popular form to increase people’s faith in drugs 
as weapons against disease. The dawn of pharmacy is told, 
and how drugs are made from plants, from animals, from 
minerals and synthetically. 

The reason the course of instruction in a modern medical 
college devotes practically no attention to the study of the 
materials of medicine as such, but concentrates upon ‘the basic 
medical sciences, is expl: ined by saying that the body of 
classified knowledge pertaining to the practice of therapeu- 
tics, and to the compounding and dispensing of medicine, has 
become so huge that the latter is now taught in colleges of 
pharmacy whose graduates are not competitors of physicians 
but their co-workers. 


PYE’S SURGICAL HANDICRAFT: A Manual of Surgical 
Manipulations, minor surgery and other matters connected with the 
work of house surgeons and surgical dressers. Edited by H. W. 
Carson, F.R.C.S. Tenth ed., revised. With some additional matter 
and illustration. Cloth. Price, $7.00. Willizm Wood & Co., 51 
Fifth Ave., New York City, 1931. 

This is a concise and practical textbook. In the realm 
of spinal injuries it is interesting to note that “concussion of 
the spine,” popularized by Erichsen so many years ago, is 


stil accepted and discussed. The idea held by a few other 
surgical writers is also put forward that the spine is so con- 
stituted that it may be sufficiently dislocated to produce great 
damage to the cord and yet spring back to so nearly a normal 
state that little or nothing wrong can be distinguished in its 
joints. 


STUDIES ON 
VERTEBRATES. 
837. 


THE STRUCTURE AND DEVELOPMENT OF 
By Edwin S. Goodrich. Cloth. Price, $10. Pp. 
Macmillan Company, Ltd., St. Martin’s St., London, 1930. 


A comprehensive and scholarly study, thoroughly docu- 
mented, whose preparation required many years of work. It is 
written for the use of advanced students and others engaged 
in teaching and research and covers the structure and devel- 
opment of vertebrates from the standpoint of the vertebral 
column, ribs and sternum, median fins, paired limbs, limb 
girdles, morphology of head region, the skull, skeletal vis- 
ceral arches and labial cartilages, middle ear and ear ossicles, 
visceral clefts and gills, vascular system and heart, air-bladder 
and lungs, subdivisions of the coclom and diaphragm, excre- 
tory organs and genital ducts and peripheral nervous system 
and sense organs. 


RIGHT AND WRONG THINKING AND THEIR RESULTS. 
By Aaron Martin Crane. 24th printing. Cloth. Pp. 360. Price 
$2.00. Lothrop, Lee & Shepard Co., 275 Congress Street, Boston. 


This book deals with physical and mental efficiency and 
the undreamed-of possibilities which man may achieve 
through his own mental control. It is full of encouragement 
and helpfulness, a book for earnest and thinking men and 
women who are striving for what is best and right for 
themselves and others. 
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TECHNIC FOR BANDAGING BROKEN ARCHES 
WITH ACE ROLLER BANDAGE 


JOHN D. BAUM, D.O. 
Akron, Ohio 


For bandaging the foot after osteopathic corrective 
treatment to broken arches or sprained ankles, I like the 
Ace ankle roller, a Becton, Dickinson and Company pro- 
duct, much better than adhesive tape or rigid forms of 
support which do not permit of normal foot action. The 
skin does not become irritated as when adhesive tape is 
used and the Ace is easy for the patient to take off and 
on in order to bathe the feet and upon retiring. 

Recently I saw a severe case of dermatitis from the 
use of adhesive tape in a sprain case. It reminded me of 
severe conditions of rubber poisoning seen contracted by 
workers in rubber plants. The Ace ankle roller proved 
a big help in this case and enabled the patient to dispense 
with crutches which he had been using for several weeks. 
The patient came to me after the physician who had 
applied the tape concluded he would have to put on a cast 
in order to get results. 

Another point in favor of the Ace roller bandage is 
that the doctor can always get the patient to buy it or pay 
him for it, while adhesive tape either costs the doctor 
extra money or obliges him to ask for a larger fee. 

The Ace bandage is washable and therefore gives ex- 
cellent service. When desired, a suitable pad can be 
placed at a certain point under the arch and held in place 
with the Ace roller. 

My technic is as follows: Hold the foot at a right 
angle to the leg and turn the foot so as to raise the inside 
edge of it, at the same time holding the metatarsals in 
their natural position. Now start the bandage at the 
second metatarsal bone, just back of the toes, and pass 
the bandage outward and around and under the foot so 
that it is brought up and over the inner border of the 
foot with an upward pull on the inner longitudinal or 
spring arch. Take sufficient turns round the foot to give 
the desired support ascending slightly toward the ankle 
on each turn. Fasten with a 1-inch strip of adhesive tape 
or a safety pin, if pressure of the shoe over the pin can 
be avoided. 

A little experience soon informs one as to just how 
snug to make the turns round the foot. In some instances 
the patient will be afforded more relief from a metatarsalgia 
or painful bunions by carrying the first turn or two of 
the bandage over the joints at the distal heads of the 
metatarsals. It is never advisable to allow the edge of 
the bandage to pass over a joint as it may prove irritating 
to the joint. When additional support is desired the ankle 
can be included by making figure of eight turns around 
the leg at the ankle joint after first taking three or four 
turns around the foot as heretofore described. This is 
especially useful in the treatment of sprained ankles. 

I prefer a 2%-inch or 3-inch Ace ankle roller. The 
edges of narrower bandages are too binding to the foot. 
At present, one cannot buy a flesh tinted silk-filled ankle 
roller, so for women desiring the natural color it is well 
to secure a 2%-inch or 3-inch Ace No. 7 with silk filling, 
and cut it in half, thus getting sufficient length to bandage 
both feet with one bandage. 


PRACTICAL POINTERS FROM OUR 
ADVERTISERS 


Allergy is a subject that is earning greater attention 
from physicians these days because it appears that a num- 
ber of obscure ailments may be traced to allergic conditions. 
Food allergy particularly is coming in for attention, since 
even a partial list of the manifestations of food allergy reads 
like a patent medicine advertisement. : 

Because milk is so widely used as a food, milk allergy 
was deemed of sufficient importance to S.M.A. Corporation 
for them to prepare a twenty-two page pamphlet on the 
subject which they are offering without charge to physicians 
who write for it. Quotations from authorities on the sub- 
ject of allergy make up most of the material. At the back 
is a list of references to forty-two books and papers. This 
alone is interesting to any physician who wants to read up 
on the subject, regardless of how well informed he may be. 

The pamphlet takes up such subjects as: what milk 
allergy is, allergic manifestations, incidence and diagnosis 
of food allergy, value and technic of skin tests, elimination 
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diets, feeding suggestions, SMACO non-allergic milks, etc., 
and makes clear that not all allergies are caused by milk 
and that not all food allergies are milk allergies. 

This booklet is offered free of charge to physicians who 
will write the S.M.A. Corporation at Cleveland, Ohio, asking 
for it. SMA and SMACO products are not advertised to 
the public and carry on the label the statement that they are 
to be used only under the direction of a licensed physician. 


MORE AND MORE DOCTORS USING DELICIOUS 
FOOD DRINK IN CASES OF MALNUTRITION 


Cocomalt, the new chocolate flavor food concentrate, 
is rapidly gaining favor among the medical profession, as 
evidenced by its increased sale to hospitals and institutions. 

Splendid results have been reported in general cases 
of malnutrition; but especially among children has cocomalt 
convincingly proved its power to quickly add weight to the 
malnutritious child. By actual test cocomalt adds 70 per cent 
to the caloric value of milk. Yet it is so easily digested, 
so rapidly absorbed, that it is acceptable even to the most 
weakened digestive system. Furthermore it contains malt 
enzymes which help to digest the starches in other foods. 

The makers of cocomalt particularly wish to remind 
doctors and nurses that cocomalt is not a powdered choco- 
late, not a malted milk, not cocoa, but a scientific food- 
concentrate of high nutritive value. 


NEW DISEASES? 


Are there new diseases, or are the so-called new diseases 
different manifestations of the same disease, in fact, old 
diseases in a fresh guise? Encephalitis lethargica, sleeping 
sickness, has been acclaimed as a new disease, although 
many observers hold that it is a variation of influenza. 

It can be demonstrated that many infections have shown 
strange variations during the past one hundred years or so. 
Witness, scarlet fever, which has changed from a mild to a 
virulent disease, and has been transformed again to com- 
parative harmlessness. Smallpox varies widely in its symp- 
toms, while the acute rheumatism of childhood of our 
fathers’ time, when its manifestations were violent with 
painful swelling of the joints, has altered to an insidious 
disease, which frequently wreaks its evil effects on the heart 
long before it is noticed. 

Such an altered manifestation does not make a new 
disease and it would be unwise to predict that scarlet fever 
will not become malignant again, or that the symptoms of 
acute rheumatism will not include joint swelling. Many of 
the plagues and pestilences which visited the earth ages 
ago and of which accounts are extent, depended for their 
description greatly upon the point of view of the observer, 
who, be it remembered, had not at hand modern methods of 
investigation and who was moreover generally imbued with 
superstition and credulity. At any rate, influenza does not 
seem to have changed much, as, when allowance is made for 
the knowledge of the writers and the times in which they 
wrote, the various epidemics of the disease recorded show 
about the same variations of type and virulence as those 
described within the past fifty years. 

One point which seems to distinguish most infective 
diseases and to some extent all diseases of the present time 
is their great effect upon the nervous system. A reason for 
this may be, in Europe, at least, the constant strain on the 
nervous system entailed by the war and by postwar troubles. 
Microbes change, in that a harmless microbe may suddenly 
develop into a virulent one or by change of location in the 
human body it may become troublesome or dangerous to 
its host. Thus, some of the obscure nervous affections which 
are so prevalent may be caused by organisms that have 
got out of hand and which in the ordinary way would do 
but little harm, or they may be microbes which up to the 
present time have attacked animals only but have found 
in debilitated urban man an easier and more congenial vic- 
tim. Comparative medicine may explain this point on the 
whole, though micro6rganisms have adhered strictly to 
type, and Egyptian mummies offer evidence of infectious 
diseases, which simulate exactly those of today. Micro- 
Organisms have been dominating factors in the evolution 
of man and have not yet played out their part in this 
process. The influenza epidemic or pandemic of 1918 is 
proof of this statement, and it may be borne in mind that 
we are unable to prevent such outbreaks or to mitigate 
their virulence. The only defense we can make against 
the microbe is to strengthen our resisting powers against 
the attacks of disease.—Medical Journal and Record. 
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State and Divisional News 


Announcements 

California State Convention, Santa Barbara, 1932. 

Illinois State Convention, Peoria, 1932. 

Indiana State Convention, South Bend, October, 1931. 

Kansas State Convention, Wichita, October 13 and 14, 
1931. 

Michigan State Convention, 
27 to 29, 1931. 

Missouri State Convention, St. Louis, October 6 to 9, 
1931, 

Nebraska State Convention, North Platte, September, 
1931. 

New York State Convention, Buffalo, October 16 and 
17, 1931. 

Tennessee State Convention, Chattanooga, October, 
1931. 

Texas State Convention, McAllen, 1932. 

West Virginia State Convention, Morgantown, June, 
1932. 


Battle Creek, October 


CALIFORNIA 


Pasadena Osteopathic Physicians’ and Surgeons’ 
Luncheon Club 


At a meeting of the Pasadena Osteopathic Physicians’ 
and Surgeons’ Luncheon club, July 14, Dr. Hugh Miller, 
professor of philosophy at the University of California, 
was the principal speaker. His subject was “The Philoso- 
phy of Group Influence in National Politics.” 


COLORADO 


At the annual convention of the Colorado Osteopathic 
association which was held in Denver in July, officers 
were elected as follows: President, Dr. J. E. Zechman, 
Sterling; vice president, Dr. N. E. Atterberry, Denver; 
second vice president, Dr. George Wilke, Fort Collins; 
secretary-treasurer, Dr. R. B. Head, Denver, reélected; 
trustee, Dr. Max Handley, Longmont. 


KANSAS 


Verdigris Valley Osteopathic Society 


The July meeting of the Verdigris Valley Osteopathic 
society was held in the form of a picnic supper at In- 
dependence on the 9th. 


MISSOURI 


Buchanan County Osteopathic Association 


At the July 8 mecting of the Buchanan Osteopathic 
association, Dr. T. O. Pierce, St. Joseph, spoke on “The 
Standardization of Hospitals.” 


Central Missouri Osteopathic Association 


The July meeting of the Central Missouri Osteopathic 
association was held in Fayette. A business and pro- 
fessional meeting followed the dinner. 


Northeast and North Central Osteopathic Associations 


The Northeast and North Central Osteopathic as- 
sociations met in Macon July 9, for a picnic supper on 
the Still-Hildreth sanatorium grounds. 


Southwest Missouri Association of Osteopathic 
Physicians and Surgeons 


Dr. Ottis L. Dickey, Joplin, president, reports that 
a banquet meeting of the Southwest Missouri Association 
of Osteopathic Physicians and Surgeons was held at 
Carthage July 15. Dr. M. S. Slaughter, Webb City, made 
the principal address at the dinner, speaking on “The 
Value of Osteopathic Institutions to Osteopathic Phy- 
sicians and Patients.” Following the dinner, those at- 
tending inspected the new Stone Memorial Osteopathic 
Hospital which will be ready for opening August 22. 


West Central Missouri Osteopathic Association 


A meeting of the West Central Missouri Osteopathic 
association was scheduled to be held at Butler, July 30. 
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NEW JERSEY 


State Society 

A meeting of the New Jersey Osteopathic society 
was scheduled for July 25 at Newark with Dr. Ralph L. 
Fischer, Philadelphia, as the principal speaker. His sub- 
ject was to be “Chest Conditions.”. 

Dr. Foster C. True, Clinical Director of the Phila- 
delphia College of Osteopathy, reports that a special clinic 
and postgraduate course was arranged by Dr. Henry 
Hoyer, South Orange, chairman of the program committee 
of the New Jersey Osteopathic society, and Dr. True, and 
was held at the college, August 5. 

The program included the following speakers: Dr. 
Otterbein Dressler, Philadelphia, “New Laboratory Tests 
in Pathology”; Dr. Paul T. Lloyd, Philadelphia, “X-ray 


Pictures Shown and Explained”; Dr. George S. Roth- 
meyer, Philadelphia, “Foot and Spinal Technic’; Dr. J. 
Ernest Leuzinger, Philadelphia, Ear, Eye, Nose and 


Throat clinics; Dr. Ralph L. Fischer, Chest clinic. 


NEW YORK 


Rochester District Osteopathic Society 
Dr. Edward L. Spitznagel, secretary, reports that the 
Rochester District Osteopathic society held its annual 
picnic July 18 at the summer home of Dr. T. H. Martens 
on Conesus Lake. Swimming, boating and a_ baseball 
game featured the afternoon which was followed by a 
picnic lunch. 


Western New York Osteopathic Society 
A meeting of the Western New York Osteopathic 


society was scheduled for July 11 at the summer home of 
Dr. C. A. Kaiser, Wilson, N. Y. 


OHIO 


Akron District Osteopathic Society 


Dr. Alma C. Webb, secretary, reports that the 
monthly meeting of the Akron District Osteopathic so- 
ciety was held August 5 at the Shady Hollow Country 
Club, near Massillon. Dr. L. Hayes, professor of 
psychology at the University of Akron, spoke on 
“Functionalism as a Basis in Abnormality.” 


PENNSYLVANIA 


Lehigh Valley Osteopathic Society 
_The July meeting of the Lehigh Valley Osteopathic 
society was held at Easton July 16. The subjects for dis- 
cussion were “The Nonsurgical Treatment of So-called 
Chronic Appendicitis” and “Osteopathic Mechanics.” 


Rocky Mountain Conference 
The annual Rocky Mountain Conference was held in 
Denver July 21 to 24. Full reports have not yet reached 
this office. 


TEXAS 


Corpus Christi Society of Osteopathic Physicians 
and Surgeons 

Dr. H. E. Williams, Corpus Christi, corresponding 
secretary, reports that the osteopathic physicians of 
Corpus Christi formed the Corpus Christi Society of 
Osteopathic Physicians and Surgeons July 15. Dr. W. E. 
Gorrell presented case reports. Officers were elected as 
follows: President, Dr. W. E. Gorrell; vice president, Dr. 
C. R. Woolsey, and secretary and treasurer, Dr. George 
H. Roddy. 


East Texas Osteopathic Association 
Dr. L. E. Giffen, Nacogdoches, secretary, reports that 
the East Texas Osteopathic association organized at Tyler 
July 16. Speakers were Drs. Samuel L. Scothorn, Dallas, 
on “Relation of Foot Disorders to Health’ and J. W. 
McPherson, Dallas, on “Endocrine Disorders.” 
The organization will hold monthly clinical meetings. 
Officers were elected as follows: President, Dr. H. G. 
Grainger, Tyler; first vice president, Dr. Thomas Hagan, 
Longview, and second vice president, Dr. L. C. Gore, 
Gladewater. 


Panhandle Osteopathic Society 


A basket picnic was to follow the business meeting 
of the Panhandle Osteopathic society which was 
scheduled for July 12 at Pampa. 
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NON TOXIC, NON NARCOTIC, NO ANAPHYLAXIS, NO 
SYSTEMIC REACTION. 


Send for clinical and professional reports. 


Eventually, why not now? Order your supply at once. 


CARBONDALE, ILLINOIS 


METAPOLLEN CO. 


Fuller 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


and convalescent cases 


PHYSICIANS’ MANUAL OF BIRTH CONTROL 


Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” 
“. . . Exactly what it purports to be—a practical guide for 
physicians in contraceptive technic . . .’"-—-New England Journal 

of Medicine. 


“|. .In a word a better and more practical book cannot be 
recommended . . .”’—Medical Review of Reviews. 


245 Pages, Illustrated SOLD TO PHYSICIANS ONLY $4.00, express prepaid 
BUCHHOLZ PUBLISHING COMPANY, 1501 Broadway, New York City 


Please use letterhead or prescription blank in ordering. 


Remittance shou!d pany order. Refund within ten days if not satisfied. 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 


each. 
TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 
ing month. 


WANTED: Position as assistant to 

osteopathic physician. Four years’ 
experience in general practice and 
specialist in colonic irrigation. Loca- 
tion in East preferred. References 
furnished. Address L. C. F., c/o 
Journal. 


Osteopathic Hospital 


A dations for nervous, heart 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full  descrip- 
tive catalog 
price 
wi samples 

ot ena Dr. George T. Hayman 
sent on. re- Mfg. of tables for over 25 years. 
quest. DOYLESTOWN, PA. 


WANTED: Position as assistant in 

well established osteopathic office 
or to take charge of practice during 
vacation time. Have Iowa, Michigan 
and California licenses. Eleven years 
successful practice. References fur- 
nished. Address D. K. G., c/o 


Journal. 


FOR SALE: McManis Table. Used 

less than a year. Excellent condi- 
tion. Will sacrifice for $175.00. Terms 
if desired. Write at once. Address 
Texas, c/o Journal. 


WANTED: Assistantship or to take 

over practice in Chicago or vicinity. 
Cc. C. O. Graduate. Ten years’ ex- 
perience. Best of references. Ad- 
dress D. C. R., c/o Journal. 


WANTED: Assistantship or oppor- 

tunity to take over practice in IIli- 
nois on percentage basis. Competent 
and experienced. Address H. B. C 
c/o Journal. 


OSTEOPATH (with B. A. and 1 year 

P. G.), five years’ experience, served 
internship, single, 36 years old, de- 
sires opening with older established 
doctor. Licensed in Iowa, Tennessec 
and Florida. For full particulars 
write C. J., c/o Journal. 


LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, 
Mass. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars 
address Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


FOR SALE: Unopposed practice and 
equipment in good Illinois city. Ad- 
dress A. B. C., c/o Journal. 


FOR SALE: Practice equip- 

ment in New York City. Includes 
two practically new mechanical 
tables, proctological instruments, cab- 
inets, carbon arc light, supplies, etc., 
together with furnishings. Two 
treating rooms, reception room, bath 
and kitchenette, in-a-dor bed. Rent 
$80 month. Perfect for a single man. 
Ideal location. For particulars ad- 
dress N.Y.C., c/o Journal. 
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Calcium Administration 
Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 

in the blocd and tissues. : 


with other bases said to be necessary in holding Calcium 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 


sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 
Kalak Water Co. of N. Y., Inc. 
6 Church St. New York City 


ON 
HEALTH AND LIVING 
by 
C. J. Gaddis, D.O. 


FRIENDLY CHATS “of esteapathic thought 


io 
an 


THE COVER brightens the spot where it is placed 
THE CONTENTS brightens the reader’s outle »k on life 


ae Oo] s< we The quantity demand for this book to be used for personal 
ue Sgonre distribution and for placing in public libraries make possible 
oA Ss the following rates, when sent to one address: 

In 100 lots—60c¢ per copy. In 50 lots—75e per copy. 

Us $10.00 per dozen. Single copies, $1.00 postpaid. 

us No osteopath’s reception room AMERICAN OSTEOPATHIC ASSOCIATION 
ie is complete without a copy 430 N. Michigan Ave., Chicago 
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OLD AGE 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean 
that it is senile. With 38 years 
behind it, the Journal of Oste- 
opathy is still a leader. It is 
practical, virile, full of news 
and OSTEOPATHIC. 


BYE 


Le 


At $1.00 per year, no osteo- 
pathic physician should be 
without it. 


JOURNAL OF OSTEOPATHY 


H. E. LITTON, D.O., Editor 


Kirksville, Missouri 


THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, 


CALIFORNIA 


“STORM” 


| Binder and Abdominal Supporter 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 
i Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail! orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


NO 
PARKING 
WORRIES 


ROM HOTEL 
HARRIS ON PARKING 


CHICAGOS NEWEST 
DOWNTOWN HOTEL 


RUNNING ICE WATER 


IN EVERY ROOM 


$23° 
WITH BATH 


NO HIGHER 


| 
EVERY 


ROOM 


HARBISON JUST OFF 
CHIGAN BOULEVARD 
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Summer Bargains 


Back Issues of O.M.—O.H.—H. F. 


Osteopathic Magazine 
1929: May, June, July, Aug., and Dec.— 


Fg Fon June, Aug., Sept., Oct. Nov anes ——, 14 color plates. Over 100 advance orders were re- 
“Cells of the Blood,” which has been several years in 
a a Mar., Apr., May, June, July, 4.00 preparation, is now ready to be delivered. Advance orders if 
have already been filled. The book has received high com- 4 
Osteopathic Health mendation. 
1929: Mar., Aug. and Dec.—Per 100................$1.50 It explains many reactions to osteopathic treatment. 7 
1930: Numbers 2, 3, 4, 6, 9, 10, 11 and 12— It explains the items in a blood report. Lt 
Per 100 2.00 It describes many new methods of technic. 3 
1931: Numbers 13, 14, 15, 16, 17, 18, 19.— It describes the diseases which affect blood cells and - 
3.00 explains the best methods of treatment. 


Health Factors 


Numbers 5, 7, 8, 13, 18, 20, 24, wade 26, 28, 29, 

30, 32, 37, 38.—Per 100... 
500 or more—Per 100. 75 
No imprinting—Envelopes included for O.M. and 
O.H., not for Health Factors. Shipping Charges 

Prepaid in U. S 


SPECIAL OFFFR 


With every order amounting to $10.00 or more we 
offer FREE one copy of “Friendly Chats on Health 
and Living,” by Dr. C. J. Gaddis. 
Samples gladly sent on request. 

Cash Must Accompany All Orders 
A.O.A.—430 N. Michigan Ave., Chicago 


It is an inspiration and a joy. I feel we cannot thank * 
j , you enough for giving us this knowledge.—Elinor M. Keam, 5 
HEAL H Melbourne, Australia. q 


FACTORS 


meets two important needs 


SMALL IN SIZE, it meets the need 


for a concise Osteopathic message. 


“CELLS OF THE BLOOD” 


Dr. Louisa Burns’ New Book Is Increasing 
In Popularity Every Day. Order One Now 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 400 


It is a good book, a scientific book, and very especially 
it is an osteopathic book. 


It is a wonderful book. I am amazed at the extent and 
kind of information in it. 

I feel a personal indebtedness to you for having done 
this work for us. 

I realize more definitely now how much you should have 
the appreciation and support of all osteopathic physicians. 

Please send me volumes 1, 2 and 3, if they are to be had. 
Also, as a modest tribute to you, I shall plan to finish pay- 
ment on my pledge notes to the Research Institute; and also 
join further in the newer scheme of college class contribu- 
tions to swell the Research Fund.—John A. MacDonald. 

“Cells of the Blood” by Dr, Louisa Burns is what the 
name indicates. The first chapter is worth the whole book 
for its osteopathic application is extremely practical. The 
rest of the book tells why and how, and should stimulate and 
aid the D.O.’s to dig in —O. R. Meredith. 

It is a wonderful book.—Otto H. Gripe. 


The A. T. Still Research Institute 
27 E. Monroe St., Chicago, II. 
Send the following books at once. I enclose my check 


SMALL IN OST, it meets the need 
for an inexpensive contact maker. 
Slip one into every ; 
envelope you put 
in the mail 0 CELLS OF THE BLOOD.. $8.00 


PRICES 
Current Issues 


1000 for $10.00 500 for $6.25 


BOOKS ALREADY PUBLISHED 
These older books are still good, and you should have them for 
reference. Osteopathic books are based on facts and they do not 
become out of date. 


200 for $3.00 100 for $1.75 1 Public Sanitation, Whiting $3.00 
Back Issues 0 Basic Principles, Burns 4.00 

100 for $1.00 —- Nerve Centers, Burns 4.00 

0 Physiology of Consciousness, Burns 4.00 


ASK FOR SAMPLES Bulletins of the Institute ‘ 
0 No. 1. Record of Beginnings $2.00 z 
AMERICAN 0 No. 2. Miscellaneous Papers 2.00 
0 No. 3. Ear, Nose and Throat 2.50 
OSTEOPATHIC ASSOCIATION 
844 Rush St., Chicago 0 No. 5. Fifth Lumbar Lesions 2.00 
0 No. 6. Growth Changes Due to Lesions ——— 
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eAnd Now-- 
NEW YORK 
REGISTRATION 
for K.C.O.S. 


The Kirksville College of Osteopathy and Surgery 
has been officially informed that the college is to be 
registered by the Board of Regents for the State of 
New York. The college feels that this is official recog- 
nition based upon merit. 


Hereafter, Kirksville graduates are eligible for exam- 
ination by the New York Board of Medical Examiners. 
Students and prospective students who desire to practice 
in the Empire State need no longer be denied the benefits 
of Kirksville training. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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A Safe Food for Summer Use 


Horlick’s The Original Malted Milk 


answers many problems of hot weather diet: 


1. A dependable, easily digested food for infant or growing child. 
2. A nourishing food-drink for the nursing mother. 

3. A beneficial table beverage in place of tea or coffee. 

4. A delicate food for the sick or convalescent. 

5. A light luncheon for the practitioner on a torrid day. 


Samples and literature sent upon request. 


Insist upon Horlick’s—the Original and Genuine 
Horlick’s Malted Milk Corp. Racine, Wisconsin 


| 
| 
| 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. - 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 52 West 15th St., New York City 


~ 
Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc, After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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THERAPEUTIC ALMANAG 


OCTOBER 


SEPTEMBER 


Months of change and readjust- 
ment in diet, clothing, living 
habits. Coughs, colds, tonsilitis 
will again gain the upper hand. 
Acidosis is generally a predispos- 
ing, frequently an accompanying, 


and always an aggravating factor. 


R ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
will efficiently prevent acidosis. 


Note—Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & CO., Inc. 


113 West 18th Street, New York City 


The Test of Time 


Bacillus Acidophilus therapy has amply demon- 
strated its value through the years. It has been 
widely and successfully employed in constipation 
and other cases involving the improper functioning 
of the intestinal tract. 


BACILLUS ACIDOPHILUS CULTURE 
(B. A. CULTURE) 

is favored by many Osteopathic physicians special- 

izing in this field. B. A. CULTURE in the con- 

venient 4-ounce size is effective, easy of admin- 

istration and acceptable to the patient. 


May we submit literature and samples of B. A. 
CULTURE for examination and clinical test? 


B. B. GULTURE LABORATORY, INC. 


YONKERS, NEW YORK 


The Alexandria Hotel is an affiliated 
unit of the Eppley Hotel Cos 22 Hotels 
in the middle west, Louisville, Ky. 
and Pittsburgh.Pa. and the Hamilton 
chain of Hotels in California----++ 


INTERNATIONALLY 
FAMOUS 


WITH PRIVATE BATH 


and residential rates 
E.C.EPPLEY CHARLES B HAMILTON 
President Vice-President & Managing Director 


CHICAGO OFFICE: 520 No Michigan Ave 
Suite 422---- Phone —Superior 4416 


4 
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ALEXANDRIA 
SPRING STREETS 
m TOO Rooms From 
— 
LOS ANGELES 
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DEAFNESS 


Osteopathic finger surgery; conservative 
surgery; ganglionic injection and oxygen 
pressure treatment for deafness (acquired 
or congenital), hay fever, asthma, glau- 
coma, iritis, sinusitis, laryngitis, cataracts, 
and other diseases of the eye, ear, nose 
and throat; as demonstrated at A. O. A. 
Convention, Seattle, August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 


or physically not in condition for tonsil- 
lectomy. 


Twenty years successful practice. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MISSOURI 


After a Hard Day ~ 


In the 
Osteopathic Profession 


COLLEGE INN 


TOMATO JUICE 


The renowned | 
bracer and 
appetizer | 


ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS 


COLLEGE INN FOOD 
PRODUCTS CO. 


[Division of Hotel Sherman Co.] 
CHICAGO, ILL. 


LEGE INN 
ATO Juice 
CKTAIL 


\ 


\ 


Go Western 
20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 
HOTEL WALDORF 
CAMBRIDGE APT. HOTEL 
HOTEL EDMUND MEANY 
(Opening Fat 1931) 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


MOUNT VERNON 


HOTEL PRESIDENT 


WALLA WALLA 
MARCUS WHITMAN 


CENTRALIA 
HOTEL LEWIS-CLARK 
ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT 


HO 


Affiiiated) | f 
THE EMBLEM OF A SUPERIOR HOTEL SERVICE 


Geta KOMPAK 


New Small Size 
Like a Fine Camera 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model Lifetime Baum- 
anometer. It’s small in size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
Case inlaid with 
rain leather. Total weight only 
Measures only 1544 x- Lifetime 
115%". Carry itin your pocket or bag! Guarantee 
Calibration: 260 mm. Entire mano- The Cartridge Tube is 
meter unit chromium plated. Accept guaranteed against break- 
nothing less than absolute accuracy, age for owner’s lifetime. 
Doctor. Know that your blood pres- Easy to Change. No tools: 
sure readings are correct. Enjoy these no sending apparatus back. 
things that you will find only in the Interchangeability of tubes 
KOMPAK Model Lifetime Baum- withoutimparingaccuracy. 
anometer. Mail coupon below, A new one sent free if it 
TODAY! breaks. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once, Try it. If not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3.40 
each, without interest—$37.50 in all complete, which is the regular 
cash price everywhere. 


THIS COUPON 4““°+33° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 
Gentlemen: 

1 enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 
ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you 
until paid in full. 


| 
BE | 
| | MODEL 
She Keystone of Comfort” |) i 
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The Philadelphia College of Osteopathy § 


IS HELD IN HIGH ESTEEM BY THE RESIDENTS OF THE 5 


Greatest Medical Center In America =£ 


Philadelphia : 


This was evidenced by the generous popular contributions for the erection p 
of new buildings EY | 


and 


is being proved more and more by substantial increase in attendance at = 
clinics. 


The Philadelphia College specializes in Clinical Osteopathy taught by K 
physicians of broad professional and pedagogical experience. Fi 


Graduates are admitted to all state board examinations. The next class will 
be admitted September 16, 1931. The minimum entrance requirement is an Ri 
approved four year course in high school. 2 


Write to the REGISTRAR, FY 
48th & Spruce Streets, Philadelphia, Pa. 2 
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AND NOW, HENRY, WE COME TO 

AVERY IMPORTANT STEP IN THE 

PREPARATION OF LACTOGEN— 
HOMOGENIZATION. 


THAT'S A BIG WORD, 
PROFESSOR. TELL US 
WHAT IT DOES. 


Why Lactogen is 
easy for babies 
to digest 


N the manufacture of Lactogen the 
larger fat globules of cow’s milk are 
reduced, by the process of homogeni- 
zation, to the same size as, or even 
smaller than, those of human milk. 


LACTOGEN 


COW’S MILK 
(magnified (magnified 


180 diameters) 
Note how the process of 
homogenization has re- 
duced size of fat glob- 


180 diameters) 
Note the large fat glob- 
ules, which most babies 
cannoteasily digest, thus 
causing digestive dis- ules. Babies digest these 
turbances and lack of small globules far more 
assimilation. easily. 


Samples of Lactogen will be gladly sent to 
physicians. Mail your professional blank to— 


NESTLE’S MILK PRODUCTS, Inc. 


2 Lafayette St. Dept. 7-L-9 & 


ALLISON Equipment 


may be had in the natural wood finishes, for your 

reception room, business office and treatment room 
... beautiful ... efficient... practical: ... in 

walnut, mahogany and quartered oak. Offices 

so furnished subtly convey a feeling of 

cheerfulness and hope ... the living 
room atmosphere .. . so 
much desired. 


Write for Catalogs. 
Sold by All Reliable 
Dealers. 


Antiseptic The effectiveness of Mu-col 
as an antiseptic wash is 
epee: attested to by thousands of 


Soothing physicians who prescribe 
and use it for effective 
cleanliness throughout the 
Tissue Stimulating entire membranous area. 
Quick Granulation Aids quick granulation. A 
saline - alkaline pewder 
Cleansing, Detergent easily soluble in water. 


Astringent 


Superior for feminine hy- 


,Pleasant-Tasting 
viene, Indispensable in 


’Saline-Alkaline 


fre 


 Mu-col Co., Suite 1631-B, Buffalo, N. Y. “| 


Send sample of Mu-col, enough for 6 ats, | 
FREE 


every physician’s practise. 


GENEROUS SAMPLE MAKES 
€- 6 QTS. MAIL COUPON TODAY. 


EE. | 

Name | 

(Please attach coupon to your letterhead) | 


| iis. 
67 
5 
j 
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| 1112 Burdsal Parkway, Indianapolis, Ind. 
Try This Prophylactic FREE . 
| 
| 
| cS 
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FOR BUSINESS”’ 


is the invitation of an optimist. We believe in you. We 
are confident that you appreciate our superior product. 
We have enlarged our plant, increased our working force, 
and improved our methods. We are expecting your rep- 
resentative as a customer 


September 8th 


If you have fulfilled your obligation you have sent a stu- 
dent to one of our recognized colleges. We hope you have 
been wise in your recommendation, for you want him to 
have the best. Send him where he will have all the advan- 
tages that go to make a practiced Osteopathic physician. 
You and I want him to be happy, not sorry. 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


“Specializing in Osteopaths” 


DES MOINES, IOWA 
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Bulk plus Motility 


NORMACOL furnishes smooth, childhood to old 
motile bulk, stimulates peristalsis, oge— 

increases intestinal tonicity, and 
produces defecation with ease and 
without irritation. 

NORMACOL is economical to 
use, and a thoroughly reliable 
natural product for stubborn 
cases of constipation. 


@ Samples and 
literature from 


SCHERING CORPORATION 


110 WILLIAM STREET- NEW YORK, N.Y. 


_The one who said “Consistency, thou art a Jewel,” must have had in mind how meticulous people are about oral 
hygiene and rarely if ever, give that “Port of Entry” for disease germs, the nose, an internal bath. 


Normally functioning, the nose acts somewhat as a filter for the dust and germ burdened air of modern life; but 
when occluded with mucus deposit, it probably serves as a culture tube for germ propagation. 


ALKALOL does not kill germs or tissue, but has decided pus and mucus solvent properties, with an added 
blandness that leaves delicate membrane cleansed, soothed and better able to resist germ invasion. 


Equally efficacious in clearing the eyes of an infant after silver treatment, or in dealing with irritated or in- 
Hamed membrane of the adult body. 


Try in your own eyes or nose. 


Alkalol Company, Taunton, Mass. 


Gentlemen: Please send me a_ sample of 
ALKALOL. 


THE ALKALOL COMPANY 


Taunton, Mass. 
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PLUTO WATER due to its valuable mineralization 
gives excellent results in the treatment of impaired 
function of the secretory organs; and of dysfunction 
of the ductless glandular system. 


It stimulates to normal functional efficiency the action 
of the liver, of the kidneys, of the pancreas and of the 
entire gastrointestinal tract. 


AMERICA’S OVERWEIGHT & OBESITY are scientifically treated 
GREATEST SPA here, according to the special pathology behind the ailment; 
diet, elimination, exercise and the ductless glands all receive 
Crounotherapy scientific study in planning a REDUCTION cure. Many 
Balneotherapy physicians refer their OBESITY cases directly to FRENCH 
Heliotherapy LICK SPRINGS for our special reduction treatment. 
Massotherapy 
The French Lick Springs Hotel Our Medical Director will cheerfully cooperate with the 


family physician in taking special care of his patients. 


* Literature, diet lists and samples of PLUTO WATER gladly sent to F 


physicians on request. 


FRENCH LICK SPRINGS HOTEL COMPANY FRENCH LICK, IND. 


If There Were No Pain | 


If pain and acute distress would not set off the protective alarm, there i 
would be no need for prompt neutralization of gastric hyperacidity. As things 
are, the alarm must be heeded quickly. CAL-BIS-MA quickly neutralizes the 
excessive acidity that gives pain and distress, whether it is due to improper 
digestive function or excessive secretory activity. It raises no deceptive smoke 
screen by introducing digestive ferments. Neither does Cal-Bis-Ma bring new 
discomfort by excessive gas formation and endanger the situation when gastric 
ulcer is present by distending the stomach. Sodium and magnesium for quick 
neutralization, calcium and bismuth for lasting effect and for protection of the 
mucous membrane, colloidal kaolin forthe adsorption of gasesand toxic substances. 


In Gastric Hyperacidity 


CAL-BIS-MA | 


TEST THE QUICK AND LASTING ACTION OF CAL-BIS-MA BY ASKING FOR A TRIAL SUPPLY. 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 


| 
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HELP 


THE FUTURE 
OF OSTEOPATHY 
BY DISSEMINATING 


OSTEOPATHIC IDEAS NOW 


Contents 
of 
SEPTEMBER 
O. M. 


A Statement by Dr. Still of 
the Principles of Osteopathy 
Formulated From His 
Studies and Experiments. 

Osteopathy a Complete Sci- 
ence of Health. 

We Need Thousands More 
Osteopathic Physicians. 

Vantage Point of Osteopathy. 

Is Osteopathy a Profession? 

Points on Recruiting. 

Pointers for the New Grad- 
uate. 

Osteopathic Physicians 
Trained to Cope With Any 
Situation. 

Handicapped Since Birth. 

The Final Step for a Career. 

Gleanings From Shakespeare. 

Postponing Old Age. 


SPECIAL OFFER 
Osteopathic Magazine 


100 copies in bulk per month for a year, together with 
the new book, “Friendly Chats on Health and Living,” 
only $6.00 a month. 

200 copies in bulk per month for a year, together with 
the — and a New Literature Rack, all for $10.00 a 
month, 


Osteopathic Health 


100 copies in bulk per month for a year, together with 
the new book, “Friendly Chats on Health and Living,” 
only $3.75 a month. 

200 copies in bulk per month for a year, together with 
two copies of the book, only $7.50 a month. 

300 copies in bulk per month for a year, together with 
the book and a New Literature Rack, only $11.25 a month. 
Envelopes and professional card free. Shipping charges 
prepaid in U. S. 


Write or wire your order. 


AMERIGAN OSTEOPATHIG ASSOCIATION 
430 N. MICHIGAN AVE., CHICACO 


Contents 
of 
O. H. No. 21 


What Price Health? 


Fearfully and Wonderfully Made 


Giving the Child a Chance 
Arthritis 
Enuresis 
Bony Lesions and Dementia 


“FRIENDLY CHATS” 
Its popularity is proved by 
the growing demand for it. 


HEALTH FACTORS 
The folder that is used 
more every month. 
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Samples for analysis and clinical test 
gladly sent to any physician on request 


Nujol 


REG.U.S.PAT. OFF. 


©1951 Stanco Inc 


Nujol Laboratories, 2 Park Avenue 


New York City 


AS THE PROFESSION 
WANTS IT TO BE 


in 
my = 


HE worldwide resources of this 
largest ae of liquid petrola- 
tum are behind Nujol. That means the 
materials and facilities for fine work- 
manship. But more important is the 


concentrated skill and experience of 
countless men, guided by a sense of 


direct respons sibility to the medical pro- 
fession. Nujol must always be the finest 
liquid pe ‘trolatum that these men can 
make, not simply up to U.S.P. stand- 
ard but exceeding it—and not simply 
what we believe is a satisfactory prod- 
uct, but what we know will prove ac- 
ceptable to physicians in their practice. 
Our laboratories are at all times open 
to the profe ssion, for we welcome the 
opportunity of demonstrating the rigid 
requirements of Nujol’s mi snufec ture 
and the strict laboratory supervision 
that assures a produce t of utmost purity 
and efficiency. 


Clear as Crystal 
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